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The President: 

The undersigned, Secretary of State, has the honor to lay before 
the President a report by the secretary of the First General Inter- 
national Sanitary Convention of the American Republics, held at 
Washington on December 2, 3, and 4, 1902, under the auspices of the 
governing board of the International Union of the American Repub- 
Bcs, transmitting an account of the transactions of the convention. 
Respectfully submitted. 

John Hay. 
Department of State, 

Washington, lehnimy 20, 1903. 
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PREFACE, 



The following are the resolutions relating to international sanitary- 
policy and sanitary conventions adopted by the Second International 
Conference of the American States, neld in the City of Mexico, Octo- 
ber 22, 1901, to January 22, 1902: 

RESOLUTIONS CONCERNING INTERNATIONAL SANITARY POLICY. 

The undersigned delegates of the Republics represented in the Second International 
American Conference, duly authorized by their Governments, have approved the 
following resolution: 

The Second International American Conference recommends the early adoption by 
the Republics represented therein of the following resolutions: 

1. That all measures relating to the subjects of international quarantine, the pre- 
vention of the introduction of conta^ous diseases into a country, and the establish- 
ment and control of maritime and of international land detention, or health stations, 
shall be wholly within the control of the national governments. 

2. That there shall be established in the ports of each countr>r two kinds of deten- 
tion — (a) that for inspection or observation and (6) that for disinfection. 

3. That prohibitive quarantine on manufactures and merchandise shall be abol- 
ished, and that merchandise proceeding from noninfected pcjrts or places, and which 
passes through infected territory without l>eing detained therein beyond the neces- 
sary time of transit, shall not be subject to detention or other sanitary measures 
beyond that of the inspection which may \ye con«dered necessary at its destination; 
and that such inspection and delay shall not exceed the time absolutely necessary 
therefor. Further, that this same regulation shall apply equally to international 
communication by railway, provided that live stock, hides, rags, and immigrants* 
effects shall be excepted from the above provisions. 

4. That the governments represented in this conference shall cooperate with each 
other, and lend every possible aid to the municipal, provincial, and local authorities, 
within their j-espective limits, towards securing and maintaining efficient and mod- 
ern sanitary conditions in all their reHi)ective pcjrts and territories, to the end that 
quarantine restrictions may be reduced to a minimum, and finally abolished. 
Further, that each and all of their respective health organizations shall be instructed 
to notify promptly the diplomatic or consular representatives of the republics repre- 
sented in this conference, stationed within their re8j:)ective territories, of the exist- 
ence or progress, within their several respective territories, of any of the following 
diseases: Cholera, yellow fever, bulx»nic plague, smallpox, and of any other serious 
pestilential outbreak; and that it shall be ma/ie the duty of the sanitary authorities 
m each port, prior to the sailing of a vessel, to note on the vessePs bill of health the 
transmissible diseases which may exist in such port at that time. 

5. The second international conference of the American States further recommends, 
in the interest of the mutual Ixinefit that would l>e derived therefrom by each of the 
American republics, and that they may more readily and effectively cooperate one 
with the other in all matters appertaining to the subjects mention^ in the above 
resolutions, that a general convention of representatives of the health organizations 
of the different American Republics shall be calle<l by the governing board of the 
International Cnionof American Republics to meet at Wiwhington, D. C, within one 
year from the date of the adoption of these resolutions by this conference; that each 
government represented in this conference shall designate one or more delegates to 
attend such convention; that autliority shall l>e conferred by each government upon 
its delegates to enable them to join delegates from the other republics in the conclu- 
sion of such sanitary agreements and regulations as in the judgment of said conven- 
tion may be in the best interestsof all the republics represented therein; that voting 
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in said convention shall be by republics, each republic represented therein to have 1 
vote; that said convention shall provide for the holding of subsequent sanitary con- 
ventions at such regular times and at such places as may be deemed best by the con- 
vention; and that it shall designate a permanent executive board of not less than 5 
members, who shall hold office until the next subsequent convention, at which time 
the board shall be appointed with a chairman to be elected by ballot by the conven- 
tion; the said executive board to be known as the * 'International Sanitary Bureau,*' 
with permanent headquarters at Washington, D. C. 

6. That in order that the International Sanitary Bureau thus provided for may ren- 
der effective service to the different republics represented in the convention, the said 
republics shall promptly and regularly transmit to said bureau all data of every char- 
acter relative to the sanitary condition of their respective ports and territories, and 
furnish said bureau every opportunity and aid for a thorough and careful study and 
investigation of any outbreaks of pestilential diseases which may occur within the 
territory of anv of the said republics, to the end that said bureau may by those means 
be enabled to lend its best aid and experience toward the widest possible protection 
of the public health of each of the said republics and that commerce between said 
republics may be facilitated. 

7. That the salaries and expenses of the delegates to the convention and of the 
members of the International Sanitary Bureau herein referred to and recommended 
shall be paid by their respective governments, but that the office expenses of special 
investigations it may make, together with those for the translation, publication, and 
distribution of reports, shall be paid from a special fund to be created by annual appro- 
priations by the republics represented in such conventions, on the same basis now in 
force between the American Republics for the maintenance of the Bureau of Ameri- 
can Republics. Further, that in the interest of economy the said Bureau of American 
Republics shall be utilized bjr the conventions herein referred to, and by the inter- 
national sanitary bureau herein recommended, to the fullest extent possible, for the 
correspondence, accounting, disbursing, and preservation of the records incident to 
the work comprised within these resolutions. 

Made and signed in the City of Mexico on the twenty-ninth day of the month of 
January, one thousand nine hundred and two, in three copies, in Spanish, English, 
and French, respectively, which shall be deposited in the department of foreign 
relations of the Government of the United States of Mexico, in order that certified 
copies thereof may be made to transmit them through diplomatic channels to each 
one of the signatory States. 



Fernando E. Gauchalla, 

For Bolivia. 
Rafael Reyes, 

For Colombia. 
J. B. Calvo, 

For Costa Rica. 
AuGUSTO Matte, 
JoAQ. Walker M, 
Emilio Bello C, 

For Chile. 
Fed. Henriquez i Carvajal, 
L. F. Carbo, 
Quintin Gutierrez, 

For the Dominican Republic. 
L. F. Carbo, 

^ For Ecuador. 

Francisco A. Reyes, 
Baltasar Estupinian, 

For El Salvador. 
W. I. Buchanan, 
Charles M. Pepper, 
Volney W. Foster, 

Fw the United States of America. 
Francisco Orla, 

For Gvxitemala, 



J. N. Leger, 

J. Leonard, 
F. Davila, 



For Hayti. 
For Honduras. 



G. Raigosa, 
Joaquin D. Casasus, 

E. Pardo, Jr., 

Jose Lopez Portillo y Rojas, 
Pablo Macedo, 

F. L. de la Barra, 
Alfredo Chavero, 
M. Sanchez Marmol, 
RosENDO Pineda, 

For Mexico. 
F. Davila, 

For Nicaragua. 
Manuel Alvarez Calderon, 
Alberto Elmore, 

For Peru. 
Juan Cuestas, 

For Uruguay. 
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PROVISIONAL PROGRAM. 

In accordance with the above resolutions and by req^iiest of the Direc- 
tor of the International Bureau of American Republics, the following 
provisional programme for the first general international sanitary 
convention of the American Republics was prepared by the Surgeon - 
General of the Public Health and Marine-Hospital Service, wnich, 
together with the date and place of meeting, was comnmnieated through 
the International Bureau of American Republics to each of the 
Eepublics interested: 

International Sanitary Convention, Pan-American Repi^lics. 

[Called by the governing board of the International Bureau of the American RepublicM, in accord- 
tnce with resolutions of the Second American International Conference, signed in tne City of Mexico, 
January 29, 1902.] 

{0)mmiUeeof the Governing Board, International Union of American Republics. — Seflor Don Manuel 
de Azpiroz, ambassador extraordinary and plenipotentiary, Mexico; Seflor Don Gonzalo de Quesada, 
envoy extraordinary and minister plenipotentiary, Cuba.] 

PLAN OF ORGANIZATION AND PROVISIONAL PROGRAMME RECOMMENDED BY SURG. -GEN. 
WALTER WYMAN, OP THE UNITED STATES PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE. 

The object of this convention, as stated in the resolutions, ia to encourage friendly 
cooperation between the health organizations of the several Republics in the matter 
of quarantine and sanitation. 

With regard to quarantine, the deliberations of this convention will be with a ^iew 
to making it an adequate protection against the introduction of disease from one 
country to another, at the same time making it so reasonable that it may be main- 
tained with as little annoyance to commerce as possible. 

With regard to sanitation, the deliberations of the convention will be with a ^^[ew 
to bringing about such sanitation of seaports as will cause epidemic diseases to disap- 
pear therein, and make said diseases readily manageable and suppressible in the 
event of their chance introduction. 

SUGGESTED PROGRAMME. 

First. Calling convention to order. 

Second. Election of temporary chairman. 

Third. Address of welcome. 

Fourth. Appointment of committee on organization ])y temporary chairman. 

Fifth. Election of officers and appointment of committees by the president of the 
convention. 

Sixth. Reports from the delegates of each Republic. Each report should contain 
(a) a summary of the sanitary and quarantine laws and organizations of the Repub- 
lic; {h) descriptive account of the quarantine stations and their management; (c) 
prevailing diseases, past and present, with special mention of yellow fever, malaria, 
plague, cholera, smallpox, typhus, typhoid, and tuberculosis; (d) special dangers to 
which each Republic is subjected from neighboring Republics; {e) special sanitary 
work now in progress and proposed. 

Seventh. Discussion on quarantine: (a) International notification of epidemic dis- 
eases; (6) principles of quarantine with reference to special diseases; (c) principles 
of inspection; (a) quarantine stations and appliances; (e) disinfection. 

Eighth. Sanitation seaports: (a) Sanitary improvement of harbors; (6) sewerage; 
(c) soil drainage; {d) paving; {e) elimination of infection from buildings; (/) sani- 
tation of dwellings, light, air. 

Ninth. Yellow fever. Is the mosquito the only means of transmitting this disease? 

Tenth. Scientific investigation of communicable disease. What is being, what 
has been, and what may be done. Report from each country. 

Eleventh. Election of executive board, to be known as International Sanitary 
Bureau. 

Twelfth. Report of committee on time and place for next sanitary convention of 
American Republics. 



TRANSACTIONS OF THE FIRST GENERAL INTERNATIONAL SANITARY 
CONVENTION OF THE AMERICAN REPUBLICS. 



FIRST DAY— TUESDAY, DECEMBER 2. 

Morning Session — Opening Kemarks. 

The convention way called to order at 10 a. m. by Surg. Gen. Walter 
Wyman, of the Public Health and Marine-Hospital Service of the 
United States. Eleven republics were represented by 27 delegates. 
There were present also a number of interested visitors. 

OPENING REMARKS BY WALTER WYMAN, SURGEON-GENERAL, PUBLIC 
HEALTH AND MARINE- HOSPFTAL SERVICE. 

By request of the committee of the governing board of the Inter- 
national Bureau of American Republics, I have the honor to call to 
order this sanitary convention of American Republics, called in con- 
formity with the resolutions adopted by the Second International 
Conference of American States held in the Citv of Mexico in the winter 
of 1901-2. 

The meeting of American States in the City of Mexico last winter, 
in my opinion, marks a new era in the progress of civilization in the 
Western Hemisphere. That conference, in addition to other wise 
measures, provided in various ways for the closer affiliation of our 
American Republics. This it did by agreeing that there should be 
special conferences of delegated authorities from all the Republics 
upon special matters which would seem to require separate considera- 
tion. Thus it provided for an international conference upon customs, 
an international coffee commission, and an international conference . 
upon sanitation and quarantine. Of these none is more important 
than the conference upon sanitation and quarantine, in which we are 
to take part. 

No topics are of greater importance than those which will be con- 
sidered by this conference, for protection against the inroads of disease 
and the providing of such environments of man as will enable him to 
cultivate the highest standard of health are the bases of our physical 
welfare and enjoyment — nay, more, by natural seauence, of our intel- 
lectual development and moral uplifting. Health, cleanliness, intel- 
lect, and morals might well be the motto- of this conference. 

The resolutions passed in the City of Mexico wisely provide that 
these conventions shall be annual. This is, therefore, tne first of a 
series of annual pilgrimages to the shrine of Hygeia, to be continued 
until conditions have so changed that they are absolutely no longer 
necessary. But in addition to these annual conventions the resolu- 
tions passed at Mexico still further widely provide that when this con- 
vention ends the results of its deliberations are to be take.\i w\^ b^ ^si 
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international sanitary bureau, which shall in the interim between the 
conventions further with all its power the measures which we here 
shall formally advocate. 

In the past there have been several American international meetings 
on medical and sanitary matters, notably the three meetings of the 
Pan-An>erican Medical Congress, the tirstheld in Washington in 1893, 
the second in Mexico in 1896, and the third in Habana in 1901. These 
meetings have been the voluntary assembly of leading professional 
men in our several Republics, and in addition there have been three 
official sanitary conventions, at least one of which, however, was in 
conjunction with deliberations on other matters. The first was in 
1881, presided over by the Hon. John Hay, now Secretary of State. 
The second was in conjunction with the International Marine Confer- 
ence in 1889. A third was held in Habana in February, 1902. 

But this convention is called for the consideration of but one class of 
topics. It is, moreover, official, and the declarations of its members, 
who represent their respective Governments, are therefore entitled 
to far greater weight than would be the same declarations in voluntary 
and unofficial associations. 

It is expected that our deliberations will naturally be classified under 
four heads: 

First, information. We have come together to give one another 
interesting and necessary information about ourselves, to give encour- 
agement by telling of the good work that is going on in each Republic, 
and at the same time, in a fraternal manner, to confess the short- 
comings of each, with the confident assurance of that sympathy and 
aid which one member expects confidingly of the other members of a 
family. 

Second. We shall discuss the question of quarantine, that still nec- 
essary guard against the common enemy of mankind, contagious dis- 
ease, which needs at times to be strengthened, but which, fortunately, 
may be made less severe with our increasing knowledge of disease, and 
which in time, it is hoped, may become almost perfunctory as the 
importance of the third subject of our deliberation, sanitation, is appre- 
ciated and promoted. 

And, fourth, our deliberations will relate to scientific investigations, 
which alone enable us to be rational in both quarantine and sanitation, 
and which form the stone foundation and the iron girders of our 
hygienic structure. 

Upon these subjects, to use an expression in vogue in the United 
States, it is hoped that we will "get together." 

The delegates of the United States, many of whom have come from 
a great distance, appreciate this meeting with the delegates of the 
other Republics who have come from still greater distances, and 
socially, professionally, and officially it is hoped that we shall all be 
so drawn together by our mutual interests that we shall present to the 
world a compact body, with one purpose united in our aspirations and 
ambitions. The effect of our organization may not be limited to our 
own hemisphere. If we are successful in our endeavors, the influence 
thereof will be felt on other continents and by all other nations. The 
opportunity, therefore, is great for the young Republics of the West- 
ern Hemisphere to achieve, by cooperation, a degree of sanitary excel- 
lence so pronounced in its benefactions that its effects will be felt by 
and stimulate to like movements other nations. 
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But it is our first duty to become acquainted with one another. 
The convention must be opened and assurances of welcome be given 
by those of high authority in the councils of this nation. It will 
therefore be my privilege to introduce the honorable Secretarv of the 
Treasury of the United States, the oflBicial head of the Unitea States 
Public Health and Marine-Hospital Service, Hon. Leslie M. Shaw, who 
will be followed by the Assistant Secretary of State, Dr. David J. Hill. 

BEMARKS BY HON. LESLIE M. SHAW, SECRETARY OF THE UNITED STATES 

TREASURY. 

Secretary Shaw, having been introduced by Surgeon-General 
Wvman, then spoke in part as follows: 

Secretary Shaw. I never studied medicine and never had it prac- 
ticed upon me to any extent. It is a science that I know nothing 
about, and therefore I will not be expected to make ft speech. But I 
am very glad to welcome the delegates to this conference — the repre- 
sentatives of other Republics and also those of the various cities in this 
country — to the capital city of the United States, and I hope your 
deliberations may result in much good. 

I remember very well tlie time when a lawyer was considered great 
when he succeeded in extricating his client from complications and 
difficult situations after he had gotten into trouble; but the successful 
lawyer now is the one who prevents his client from getting into com- 
plications. 

1 remember the time when the physician's principal ambition was to 
cure the individual case of disease and little attention was paid to its 
spread among others, but now the physician endeavors to protect 
others from tne epidemic as well as to cure the case on hand. One of 
the principal objects of the physician of to-day is to take precautions 
that will hold disease in check. These changes in methods of practice 
indicate that there have been great improvements in medical science 
as well as in mechanical and industrial science. 

I am hopeful of the good to be accomplished bj'^ these conferences, 
and 1 wish 3'ou representatives of the American Republics all manner 
of success in your endeavors to keep our respective peoples from the 
effects of disease. The calling to serve others is one of the highest 
objects of mankind. That is especiallv the calling of a physician, and 
since this conference has for its basis the benefit ot others, 1 am doubly 
glad to welcome 3'ou here at the beginning of your deliberations. 

remarks by HON. DAVID J. HILL, FIKST ASSISTANT HKCRETAKY OF 

STATE. 

The Hon. David J. Hill, the AKsistant S<icnjtary of State, then 
addressed the conference in part as follows: 

Assistant Secretaiy Hill. I am glad to extend to you the cordial 
salutations of the Dei>artment of State and to wish that your sojourn 
in this capital city may be most pleasant and profitable. When the 
first conference between the American Republics was proposed fears 
were expressed that it would never come to pass, but those fears have 
now been dispelled and benefits arc already ap[>arent. Wliat we need 
between these Republics is a closer conta<;t, a inin|fling with one 
another in the discussion of questions of mutual vital importance. I 
am glad to see that the conference in the City of Mexico has already 
borne fruit and that such meetings as this are to be continued. 
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international sanitary bureau, which shall in the interim between the 
conventions further with all its power the measures which we here 
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thereof will be felt on other continents and by all other nations. The 
opportunity, therefore, is great for the young Republics of the West- 
ern Hemisphere to achieve, by cooperation, a degree of sanitary excel- 
lence so pronounced in its benefactions that its effects will be felt by 
and stimulate to like movements other nations. 
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But it is our first duty to become acquainted with one another. 
The convention must be opened and assurances of welcome be given 
bj those of high authority in the councils of this nation. It will 
therefore be my privilege to introduce the honoi-able Secretarv of the 
Treasury of the United States, the oflBicial head of the Unitea States 
Public Health and Marine-Hospital Service, Hon. Leslie M. Shaw, who 
will be followed by the Assistant Secretary of State, Dr. David J. Hill. 

REMARKS BY HON. LESLIE M. SHAW, SECRETARY OF THE UNITED STATES 

TREASURY. 

Secretary Shaw, having been introduced by Surgeon-General 
Wvman, then spoke in part as follows: 

Secretary Shaw. I never studied medicine and never had it prac- 
ticed upon me to any extent. It is a science that 1 know nothing 
about, and therefore I will not be expected to make ft speech. But I 
am very glad to welcome the delegates to this conference — the repre- 
sentatives of other Republics and also those of the various cities in this 
country — to the capital city of the United States, and I hope your 
deliberations may result in much good. 

1 remember very well the time when a lawyer was considered great 
when he succeeded in extricating his client from complications and 
difficult situations after he had gotten into trouble; but the successful 
lawyer now is the one who prevents his client from getting into com- 
plications. 

1 remember the time when the physician's principal ambition was to 
cure the individual case of disease and little attention was paid to its 
spread among others, but now the physician endeavors to protect 
others from the epidemic as well as to cure the case on hand. One of 
the principal objects of the physician of to-day is to take precautions 
that will hold disease in check. These changes in methods of practice 
indicate that there have been great improvements in medical science 
as well as in mechanical and industrial science. 

I am hopeful of the good to be accomplished by these conferences, 
and I wish you representatives of the American Republics all manner 
of success in your endeavors to keep our respective peoples from the 
effects of disease. The calling to serve others is one of the highest 
objects of mankind. That is especially the calling of a physician, and 
since this conference has for its basis the benefit of others, I am doubly 
glad to welcome you here at the beginning of yoxir deliberations. 

REMARKS BY HON. DAVID J. HILL, FIRST ASSISTANT SECRETARY OF 

STATE. 

The Hon. David J. Hill, the Assistant Secretary of State, then 
addressed the conference in part as follows: 

Assistant Secretary Hill. I am glad to extend to you the cordial 
salutations of the Department of State and to wish that your sojourn 
in this capital city may be most pleasant and profitable. When the 
first conference between the American Republics was proposed fears 
were expressed that it would never come to pass, but those fears have 
now been dispelled and benefits are already apparent. What we need 
between these Republics is a closer contact, a mingling with one 
another in the discussion of questions of mutual vital importance. I 
am glad to see that the conference in the City of Mexico has already 
borne fruit and that such meetings as this are to be continued. 
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Mexico and the United States have just recently had the great satis- 
faction of settling a question full of difficulties by arbitration. So 
friendly and so amicable have been our feelings in this matter that I 
might say I was almost sorry my own country did not have to pay the 
bill. I hope the day is forever past, and 1 believe it is, when differ- 
ences between the American Republics shall have to be settled by force 
of arms. 

In the territory of these Republics we have all the zones of produc- 
tion. The three Americas are sufficient unto themselves, and while we 
want the friendly regard of and business relations with other nations, 
yet there is a significance in the fact that we have all we need within 
our own boundaries without crossing the oceans. The time is coming, 
I trust, when we will be in still closer physical and moral touch with 
each other and this is to be hoped for. 

Disease is an enemy that would destroy us and it must be fought 
with intelligence. The old terrors and visible enemies of mankind in 
these countries have been practically destroyed. We have no fears 
any more of wild animals or savages. The bears that once were such 
a formidable enemy of the inhabitants of this country have been 
exterminated. Indeed, so completely have they been exterminated 
that when the President of the \j nited States went on a recent hunting 
trip for bears he was unable after diligent search to find a single speci- 
men of the tribe and had to return to the White House without a shot 
at one of the shaggy haired creatures. Disease can only be fought 
with intelligence, and best with united intelligence. This gathering 
of scientific men who have for their purpose the consideration of meth- 
ods for exterminating disease means much to us all, both as nations 
and as individuals of the nations. And so again I wish to heartily 
welcome you to the city and wish you success in your deliberations. 

Addresses were also mUde by Senor Don Manuel de Aspiroz, ambas- 
sador of Mexico, and Senor Don Gonzalo de Quesada, minister of 
Cuba, these gentlemen constituting the committee of the governing 
board of the International Union ot American Republics, under whose 
auspices the convention was held. 

ADDRESS OF AMBASSADOR AZPIROZ, OF MEXICO. 

Senor de Aspiroz, the ambassador of Mexico, said, in substance, that 
among the most important benefits which were already being produced 
by the great concourse of the republics of this continent, represented 
in the second Pan-American conference, should be signalized the 
agreements then made to submit to impartial arbitration the inter- 
national questions, and to have a general convention, which in that 
solemn act commenced its work, tending to enter into sanitary agree 
ments and to form the regulations which might be most beneficial to 
the interests of all countries represented in that assembly. Although 
tribunals of arbitration and international boards of health seem to 
have quite diflerent objects (remarked the ambassador), they have the 
common tendency to promote the well-being, the progress, and the 
prosperity of humanity, for which are required, first, good under- 
standing, preservation of peace, and tightening of the friendly rela- 
tions between the nations; and, second, the best conditions of health, 
the means most efficient for the perfection of public hygiene, and the 
supreme end to prolong a useful and pleasant life. 

To prevent, as much as possible, the horrors of war and those which 
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are caused by disease, plague, and premature death, are enterprises 
which deserve the attention of governments and of the members of 
the great human family; they conduce to the progress of civilization, 
and, therefore, both enterprises are of equal importance. If one of 
them is recommended, for the general good of our America, to the 
tribunals and commissions of arbitration, the other is intrusted to the 
wisdom and philanthropy of the distinguished professors delegated by 
the governments of this hemisphere to the first general sanite,ry con- 
vention at Washington, and of those who may be delegated to the 
future conventions of the same kind as recommended by the Second 
Pan-American Congress. 

The ambassador then concluded, wishing the delegates present 
welcome, and complete success in their work. 

ADDRESS BY MINISTER QUE8ADA, OF CUBA. 

Senor Quesada. I deeply appreciate the honor you have conferred 
upon my country, requesting me to address some words to the Pan- 
American Sanitary Conference. Cuba is a child a few months old, and 
I need not tell a wise audience as this that an infant, even if it be Cuba, 
can say but little; yet little as it will be, it comes from the heart sincere, 
and 1 trust it will be kindly received. 

This is the first time that Cuba participates, as an independent people, 
in an international convention. And by a happy coincidence this con- 
vention is one of the practical results of the second Pan-American con- 
ference held at that generous Mexico where the rising Republic of 
America, at the motion of some of the illustrious delegates who also 
represent their countries here, was greeted with a salutation which 
North, Central, and South America vied with one another in making 
warm and spontaneous. To them goes our gratitude. And through 
you. General Wyman and members of the United States delegation, 
our appreciation to your Government for the welcome and hospitality 
we have enjoyed in your beautiful capital, which, were we to tarry, 
would make us forget even the sweetness of distant home. 

Cuba has responded most willinglv, desirous of proving that, not- 
withstanding the difficulties she has Tiad to overcome in the past, her 
children devote themselves with constancy to cultivate the field of 
science. She sends you the best she has — Drs. Juan Guiteras and 
Carlos Finlay, the first an ex-professor of one of your most famous 
universities and for some time connected with the United States 
Marine-Hospital Service, the other a modest sage to whom belongs 
the glory of that discovery of incalculable benefits — the mosquito* as 
transmitter of yellow fever. Cuba hopes that they will collaborate 
zealously in your fruitful labors. They come from the practical suc- 
cessful work of continuing the admirable task of the American military 
government in Cuba which culminated, under its last representative, 
a physician also. Gen. Leonard Wood, and his efficient auxiliaries, and 
has converted Cuba from a focus of infection and pestilence into one 
of the garden spots of the world. They will tell you how the Govern- 
ment of the Republic has persisted in bettering the sanitary conditions 
of the island, so that in the near future, when the seas are united, our 
country will be the mart, healthy and attractive, of the world's 
commerce. 

To this desired result two distinguished North American surgeons 
shall have contributed, to whom, in concluding my remarks., «lUon^ \\i^^ 

S. Doc. 169 2 
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in the name of my grateful country, to render just tribute. Their 
names are revered by all those who love science. Dr. Lazaer, one of 
her martyrs, as heroic as any brave warrior, who offered his life, in 
Habana, that the theory of the mosquito might be proven and whose 
fortitude and gallant sacrifice should be an everlasting inspiration, and 
Major Reed, whose experiments confirmed the accepted theory of the 
propagation of that scourge, and whose demise a few weeks ago we 
can hardly realize, whose friendly hand grasps not ours, whose words 
of wisdom we look for in vain. 

But more than by the wreaths of immortelles, which we lovingly 
place on their tombs, let us show our admiration for the dead by 
imitating their virtues and their dedication to science. Let us ter- 
minate our labors, which we commence with such stout hopes, with the 
same fraternal feelings of cordiality. Let success crown the work of 
the sanitary conference, where brothers by language and by blood 
meet brothers in history and in liberty, are the vows of Cuba, the 
heart of America, whose endeavor it will ever be to constitute the 
bond which shall more closely bring together the inhabitants of this 
hemisphere in an embrace of mutual respect and eternal friendship, 
for the health of its peoples, the good of numanity, and the progress 
of civilization. 

ROLL CALL AND RESPONSES. 

Following the above addresses, the roll was called and the represen- 
tatives of the several Republics responded each with words oi greet- 
ing to his fellow-members. 

The following is a list of the republics represented and the names 
of the delegates: 

LIST OF REPUBLICS AND DELEGATES. 

Chile; Dr. Eduardo Moore and Dr. Eduardo Grarcfa y CoUao. 

Costa Rica: Dr. Juan J. UUoa G. 

Cuba: Dr. Juan Guiteras and Dr. Carlos J. Finlay, chief sanitary officer of Cuba. 

Ecuador: Seilor Don Luis Felipe Carbo, minister to the United States. 

Guatemala: Dr. Antonio Lazo-Arriaga, minister to the United States. 

Honduras: Seilor Don Nicanor Bolet Peraza. 

Mexico: Dr. Eduardo Lic^aga, president of the superior board of health of Mexico^ 
and Dr. Jos6 Ramirez. 

Nicaragua: Dr. D. Romdn. 

Paraguay: Mr. John Stewart, consul-general at Washington. 

Uruguay: Seilor Don Luis Alberto de Herrera, char^^ d'affaires. 

United States: Walter Wyman, Surgeon-General United States Public Health and 
Marine-Hospital Service; P. A. Surg. M. J. Rosenau, director Hygienic Laboratory, 
United States Public Health and Marine-Hospital Service; Dr. H. L. E. Johnson, 
American Medical Association, chairman legislative committee; Dr. James Taggart 
Priestly, Des Moines, Iowa, surgeon-general Iowa National Guard; Dr. Arthur R. 
Reynolds, Chicago, 111., commissioner of health; Dr. Charles B. Adams, Sac City, 
Iowa, member State board of health; Dr. Edmond Souchon, New Orleans, president 
Louisiana State board of health; Dr. Glendower Owen, New Orleans, member of the 
Louisiana State board of health; Dr. Fred. W. Powers, Reinbeck, Iowa, member 
State board of health; Dr. Joseph Y. Porter, Jacksonville, Fla., State health officer 
of Florida; Dr. Alvah H. Doty, New York City, quarantine officer of the port of New 
York; Dr. L. M. Powers, Los Angeles, Cal., health officer; Dr. Frank Wilham Por- 
terfield, Atlantic, Iowa, ex-president Medical Society of Missouri ■Valley; Maj. 
Walter D. McCaw, representing Medical Department of the Army, Medical Director 
George P. Bradley, U. S. Navy, representing Medical Department of the Navy. 

At 11.30 a. m. a recess was taken to enable the delegates to visit the 
Capitol to hear the reading of the message of the President of the 
United States to Congress. 
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Afternoon Session — Organization. 

At 3.15 the conference was called to order by Surgeon-General 
Wyman, who stated that the first business of the convention for the 
afternoon would be to elect a temporary chairman and proceed with 
the work of organization. 

On the nommation of Dr. Reynolds, of Chicago, Dr. Ulloa, of 
Costa Rica, was elected temporary chairman. 

On motion the chairman appointed a committee on organization, as 
follows: Dr. Carlos Finlay, of Cuba; Dr. Eduardo Moore, of Chile; 
Dr. H. L. E. Johnson, of the United States; Dr. Glendower Owen, 
of the United States, and Minister Felipe Carbo, of Ecuador. The 
convention then took a recess until such time as the committee might 
be ready to report. 

On reassembling the committee on organization reported as follows: 

REPORT OF COMMITTEE ON ORGANIZATION. 

Your committee respectfully report that to carry out the intent of this sanitary 
convention there should be — 

1. A president, who shall also be the chairman of the executive board known as 
the International Sanitary Bureau. 

2. One vice-president from each Republic represented. The duties of the vice- 
presidents shall be, in the order namecf, to preside in the absence of the president. 

3. A secretary. The duties of the secretary shall be to keep a record of the pro- 
ceedings of the convention from day to day, with a view to their publication, to be 
followed by the publication of specially prepared papers relating to the designated 
Bobjects. 

4. An advisory council, to consist of six delegates. The president shall be ex 
officio a member of said advisory council. The duties of the advisory council shall 
be to prepare the programme from day to day. to examine and pass upon the papers 
which it IS proposed to be presented before the convention, to consider resolutions 
that are presented in general meetings and report upon them to the general body 
with recommendation either for their passage or rejection, and to attend to such 
other matters as may be referred to it. 

The committee nominates the following officers to fill the positions named: 

For president: Surg. Gen. Walter Wyman, United States Public Health and Marine- 
Hospital Service. 

For vice-presidents: Seflor Don Eduardo Moore, M. D., Chile; Sefior Don Juan J. 
Ulloa, M. D., Costa Rica; Seiior Don Juan Guiteras, M. D., Cuba; Seflor Don Luis 
Felipe Carbo, Ecuador; Seiior Don Antonio Lazo-Arriaga, Guatemala; Senor Don 
Nicanor Bolet Peraza, Honduras; Senor Don Eduardo Lic^aga, M. D., Mexico; 
Sefior Don D. Roman, M. D., Nicaragua; Mr. John Stewart, Paraguay; Dr. H. L. E, 
Johnson, United States; Seiior Don Luis Alberto de Herrera, Uruguay. 

For secretary: Dr. Arthur R. Reynolds, United States. 

For members of the advisory council: Dr. Rhett Goode, United States; Dr. M. J. 
Koeenau, United States; Seiior Don Juan Guiteras, M. D., Cuba; Seiior Don P^duardo 
Lic^aga, M. D., Mexico; Maj. Walter D. McCaw, U. S. Army; Seiior Don Juan J. 
Ulloa, M. D., Costa Rica. 

Your committee further recommend that the International Sanitary Bureau shall 
consist of five members, one of whom shall be the president of this conference, the 
other four members to be nominated to the conference by the advisory council, and 
the said council shall also recommend to the convention the time and place for the 
nejrt annual conference. 

Respectfully submitted. j,^ Carix)8 Finlay, of Cuba, 

Dr. Eduardo Moore, of Chile, 
Dr. H. L. E. Johnson, of the XJnited States, 
Dr. Glendower Owen, of the United States, 
Minister Felipe Carbo, of Ecuador, 

Committee. 

The report of the committee was adopted. 

Surgeon-General Wyman then took the chair as president and 
addressed the convention as follows: 
Surgeon-General Wyman. Gentlemen, I wish to thank j^ou heartily 
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for the great honor which j^ou have conferred upon me. I shall en- 
deavor, to the best of my ability, to conduct the conference for the best 
interests of all, and I look forward to excellent results from this meet- 
ing. I congratulate you on the success already apparent. Having 
expressed to you this morning my ideas with regard to the conduct oi 
the convention, I will not now attempt any extended remarks. 

According to the provisional programme, the business of the day is 
about completed. It^is thought advisable that the programme be pre- 
pared from day to day by the advisory council, and on account of the 
work which will be before them this evening I presume that an early 
adjournment will be advisable. The meeting is now open for any 
remarks or suggestions from any of the delegates. 

Dr. Ulloa, of Costa Rica, was invited to a seat beside the president ? 
to assist the latter and to interpret remarks made in Spanish or English j 
for the benefit of those not familiar with both languages. ; 

Dr. Souchon then requested that the duties of the advisory council i 
be read. The president read from the report of the committee on ■ 
organization the duties of the advisory council, and suggested that any 
gentlemen who had prepared reports or expected to make extendea 
remarks should file such reports or a synopsis of such remarks with 
the secretarv for action by the advisory council. The president also " 
stated that tne general plan with regard to the publication of the pro- - 
ceeedings of the conference would be a day-to-day report of the trans- 
actions, the papers and reports of delegates to be published as an 
appendix. 

Dr. Guiteras moved that the secretary of the conference be made ex 
officio a member of the advisory council. 

The motion was carried. 

Dr. Goode suggested that as the secretary. Dr. Reynolds, had been 
added to the advisory council, the report of the committee on organi- 
zation be amended so as to make the advisory council consist ot six 
members instead of five. 

Carried. 

The president stated that it was the intention to publish each morn- 
ing a programme for the day. 

Dr. Souchon moved that the authors of papers read before the con- 
ference be given the privilege of publishing them in medical journals. 

The motion was carried. 

Dr. Souchon moved that the conference meet the following morning 
at 10 o'clock. 

The motion was carried. 

The delegate from Uruguay stated that his report, owing to the 
great distance of his country from the place of meeting of the con- 
ference, had not yet arrived, and he desired that it should be published 
with the rest of the reports. This request was granted. 

The president extended an invitation to the members of the confer- 
ence to visit at any time the Bureau and the Hygienic Laboratory of 
the Public Health and Marine-Hospital Service. He also announced 
that the President of the United States would be pleased to meet the 
members of the conference on Thursday, December 4, at noon, and 
that the conference would proceed in a body to pay their respects to 
the President at that time. 

On motion of Dr. H. L. E. Johnson, the conference adjourned for 
the day at 4.20 p. in. 



SECOND DAT— WEDNESDAY, DECEMBEB 3 

Morning^ Session. 

The convention was called to order at 10 a. m. by the president. 
Invitations were presented from the Metropolitan and Cosmos clubs 
of Washington, extending the privileges of the clubs to the meml)ers 
of the convention during their stay in the city. 

At the suggestion of the president, the privilege of the floor was 
extended to certain persons of distinction not delegates to the conven- 
tion, who were present, and to those who expected to come later. 

On motion of Dr. Goode, Dr. Guiteras was elected Spanish secre- 
tary. 

Dr. Henry Goldthwaite, of Mobile, Ala., Dr. Brumbv, of Houston, 
Tex., and Asst. Surgs. Gen. George Purviance, L. L. Williams, G. T. 
Vaughan, W. J. Pettus, H. D. Geddings, Asst. Surgs. J. F. Ander- 
I son, H. B. Parker, and Edward Francis, and Dr. Ch. Wardell Stiles, 
all of the Public Health and Marine-Hospital Service of the United 
States, were accorded the privilege of the floor. 

The president then, introduced Dr. Roman, representative of Nica- 
ragua, who expressed the deep interest his country felt in the pro- 
ceedings of the conference. 

Dr. Goode, as chairman of the advisory council, reported the pro- 
gramme for the day. 

Reports from the different delegates then being in order, the nations 
were called in alphabetical order, to make reports in behalf of their 
countries. 

CHILE. 

Dr. Moore made the report for Chile, and added to the regular 
report an invitation for the next convention to meet in Chile. The 
report and the invitation were referred to the advisory council. 

Senor Herrera, of Uruguay, seconded Chile's invitation for the next 
meeting. 

COSTA RICA. 

Dr. Ulloa made the report for Costa Rica, which report was referred 
to the advisory council. 

CUBA. 

Dr. Finlay described the public health organization and the sani- 
tary conditions of Cuba. Dr. Guiteras reported on the measures 
taken to prevent the spread of yellow fever in Habana, reading a 
paper upon the subject and exhibiting photographs. 

21 
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ECUADOR. 

Minister Carbo was not present. 

GUATEMALA. 

Senor Lazo-Arriaga was not present. 

HONDURAS. 

Senor Bolet Peraza was not present. 

MEXICO. 

Dr. Lic^aga read the report for Mexico, embodying resoluti 
which were referred to the advisory council, and invited the con 
tion to hold its next meeting in the City of Mexico. 

NICARAGUA. 

The report of Dr. Romdn, at his own request, was deferred unti 
following day. 

Dr. Reynolds moved that all of the addresses made in Spanish sh 
be published in the English language as well as in the Spanish. 

Carried. 

PARAGUAY. 

Mr. Stewart was not present. 

UNITED STATES. 

Surgeon-General Wyman, of the Public Health and Marine-Hos 
Service, reported upon the quarantine laws and regulations of 
United States Government. 

Dr. Rosenau, director of the hygienic laboratory of the same S 
ice, spoke on the prevailing diseases in the United States. 

Dr. Arthur R. Reynolds, commissioner of health of Chicago, b 
called upon by the chair, spoke as follows: 

Dr. Reynolds. Althougn Chicago is 1,000 miles from the nei 
seaport, it has frequently had to deal with a contagious disease that 
contracted in Europe but did not develop until the patient rea 
Chicago. This fact demonstrates the interest that Chicago has in 
conference directly. There seems to be a great need of uniformil 
the land quai*antine laws between the States in this country, ar 
would seem necessary to have the same rules apply to all ports w 
maritime quarantine is enforced, whether in this country or in 
Republic on the Continent, as there is only one science of dig 
prevention. 

Drs. Adams and Powers, of Iowa, spoke on the prevalence of si 
pox in their State and of the assistance received from Chicago 
from the Public Health and Marine-Hospital Service. 

Dr. Owen, of Louisiana, gave a description of the work at the 
sissippi River Quarantine Station below Kew Orleans. 

Dr. Porter, of Florida, gave a history of public health mattei 
Florida and the transfer of the maritime quarantine to the Gei 
Government. 
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Dr. Rhett Goode, of Mobile, described the quarantine station and 
practice at that port. 

Maj. W. D. McCaw, U. S. Army, gave on account of the sanitary 
work of the Army. 

Medical Director G. P. Bradley, U. S. Navy, made response in 
behalf of the Medical Department of that service. 

URUGUAY. 

Senor Herrera gave an interesting account of the sanitary measures 
enforced in the Republic of Urugua3\ 

RESOLUTIONS BY DR. GUITERAS. 

Dr. Guiteras then offered the following preamble and resolutions, 
which were referred to the advisory council: 

PREAMBLE AND RESOLmONS. 

Habana is, of the large cities of the world, the first to have instituted a system- 
atic campaijpi against the mosquito as a prophylactic measure against malaria, yellow 
fever, and mariasis. We owe this practical application of the doctrines enunciated 
by Finlay to the conclusive demonstration made of this doctrine by the United 
States Army Board and to the well-directed zeal of the American Government in 
Cuba through its representatives. General Wood and Major Gor^. 

With respect to yellow fever, the city of Habana, under the direction of the great 
founder of the mosquito doctrine, Dr. Finlay, now health officer of the island, has 
kept up and carried to perfection all the practical measures of prophylaxis that are 
based upon the said doctrine. 

The measure of success that has been thereby attained is such that we can not 
help but regard ^dth apprehension the evidences of unwillingness to accept this doc- 
trine as the sole basis upon which the prophylaxis against yellow fever should rest. 
We are in possession of a specific methoil for the prevention of this disease, and we 
consider that time, money, and energy are wasted if not directed to the perfection- 
ment of this method. 

We bring, therefore, before the conference the following resolutions: 

Resolved, That all measures of prophylaxis against yellow fever shall be based 
upon the fact that the disease is transmitted solely bv the bite of the Steaomyiafasciata. 

Resolved, That the Governments represented in this conference bind themselves to 
adopt the measures employed in Habana for the prevention of the spread of the 
di8(^U3e on land, for the isolation of cases, and the fumigation of buildings, it being 
understood that said measures are based upon the principle enunciated in the first 
resolution. 

Resolved, That the prevention of the importation of the disease by vessels wherein 
persons actually infected are found must conform to the methods employed on land, 
yet there are questions concerning the importation of infected mosquitoes that 
require further study before any decided modification of the quarantine laws can be 
recommended. 

Resolved, That the subject of bringing the quarantine laws to conform with the new 
doctrine of mosquito infection shall be referred to the International Sanitary Bureau 
of the American Republics for report at the next meeting. 

After the reading of the above resolutions the conference adjourned 
until 3 p. m. 

Afternoon Session. 

The meeting was called to order by the president at 3 p. m. 

On motion of Passed Assistant Surgeon Kosenau, of the l^ublic Health 
and Marine-Hospital Service, Dr. Lic^aga, of Mexico, inaugurated 
the discussion on quarantine, reading an extended report on quaran- 
tine procedure, and exhibiting photographs. His report contained 
several resolutions, which were referred to the advisory council. 
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(These resolutions, as offered, will be found in Dr. Lic^aga's paper on 
"Quarantine procedures," published in the Appendix.) 

Dr. Carlos J. Finlay, of Cuba, then gave his views as to time of 
quarantine detention of vessels from vellow fever infected ports, hold- 
ing that a vessel should be held five days from date of arrival. 

Dr. Liceaga and Dr. Finlay, after some discussion, finally agreed 
that ships carrying cattle should stand a detention of their personnel 
for five days from date of arrivaj, but vessels simply carrying pas- 
sengers should have their personnel detained but five days from the 
date of the departure of the vessel from the infected port, both of 
these conclusions referring to cases where no infection existed on the 
said vessels at the time of arrival or during the voyage. 

Dr. Souchon contended that disinfection should always precede 
detention, and that the five days' detention should count from the 
disinfection of the vessel on its arrival. 

Dr. Doty, of New York, Dr. Ulloa, and Dr. Stiles also participated 
in the discussions. 

Dr. Souchon then read a paper upon the subject of quarantine 
detention as practiced at New Orleans, of which the following is a 
summary: 

Maritime Quarantine, Without Detention, op Noninfected Vessels from Ports 
Quarantined Against Yellow Fever. 

The keynote of this stride in modem scientific quarantine was struck by the 
Louisiana State board of health when it passed, on September 2, 1902, the resolution, 
which reads thus: 

* ' Free pratique shall be given to noninfected vessels, with or without passengers, from 
ports where yellow fever is suspected or prevails, provided said vessels are disinfected 
at the i)ort of departure, or at the last port touched at in a manner satisfactory to 
the Louisiana State board of health; and {Provided further that said vessels upon 
arriving at the Mississippi River Quarantine Station shall be disinfected again; and 
provided still further that five full days at least shall have elapsed since the comple- 
tion of the first disinfection before the second disinfection is done at the Mississippi 
River Quarantine Station." 

Thiese regulations are based upon the study mostly of the records of the Louisiana 
State board of health, which show that a number of noninfected vessels have devel- 
oped yellow fever after a first disinfection. 

Dr. Rosenau, of the Public Health and Marine-Hospital Service, 
spoke at some length on this subject, and Dr. Souchon's paper was 
referred to the advisory council. 

On motion the meeting then adjourned until Thursday morning, 
December 4, at 10 o'clock. 



THIED DAT— THTJESDAT, DEGEMBEE 4. 

Morning: Session. 

The convention was called to order by the president at 10 a. m. 

Dr. Carroll, U. S. Army, was introduced and accorded the privilege 
of the floor. 

Dr. Goode, of Alabama, then made the report of the advisory council 
on the resolutions submitted to it. 

The resolutions of Dr. Guiteras relative to the yellow-fever work 
in Cuba and the mosquito being the sole means of transmission of 
yellow fever (see second day, morning session) were recommended 
favorably, with amendments to resolutions 1 and 2. These two reso- 
lutions, as amended by the council, were as follows: 

1. Resolvedy That all measures of prophylaxis against yellow fever shall be based 
upon the fact that the disease is transmitted solely by the bite of the genus stegomyia. 

2. Resolved, That the Governments represented in this conference approve the 
measures emi)loyed in Habana for the prevention of the spread of the disease on 
land, for the isolation of cases and the fumigation of buildings, it being understood 
that such measures are based upon the principle enunciated in the first resolution. 

Dr. Souchon, of New Orleans, objected to the first resolution on the 
ground that it had not been proven that the mosquito was the ''only" 
means of transmission of the disease, and cited cases showing that 
yellow fever had been transmitted by other agents. Dr. Souchon also 
objected to any change in the quarantine regulations now in force. 

Further discussion on Dr. Guiteras's resolutions was then deferred 
until the afternoon session. 

The president introduced Surgeon-General Sternberg, of the U. S. 
Army (retired), to whom the courtesies of the floor were extended. 
He also introduced Dr. L. O. Howard, Entomologist of the Depart- 
ment of Agriculture, who was accorded the same privileges. 

A recess was then taken until 3 o'clock. 

' Afternoon Session. 

The convention was called to order by the president at 3 o'clock. 
Surgeon-General Sternberg was invited to a seat on the platform. 

The following resolution, offered by Dr. Liceaga, was recommended 
favorably by the advisory council and adopted: 

Resolved, That the convention shall be governed by the resolutions agreed upon by 
the International Conference of American States held in Mexico in 1901 and 1902. 

The advisory council reported a substitute for the resolutions em- 
bodied in Dr. Liceaga's paper on quarantine, which was adopted, as 

follows: 

Resolved, That the time of detention and disinfection at maritime quarantine sta- 
tions shall be the least practicable time consistent with public safety and in accord 
with scientific precepts. 

Dr. Finlay , of Cuba, then read his paper entitled '' Is the mosquito 
the only agent through which yellow fever is transmitted?" 

25 
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Discussion of the resolutions of Dr. Guiteras, deferred from the 
morning session, was then resumed, and Dr. Owen, of Louisiana, 
offered a substitute for the first resolution of Dr. Guiteras, as follows: 

Besolvedf That measures of prophylaxis against yellow fever shall be based upon 
the fact that the mosquito is a proven means of the transmission of the disease. 

Dr. Guiteras stated that he could not accept the substitute offered 
by Dr. Owen, and a general discussion followed, which was partici- 

gated in by Drs. Souchon, Doty, Guiteras, Finlay, Owen, Howard, 
tiles, Roman, and Liceaga. 

Dr. Owen then withdrew his substitute in favor of the following, 
which was offered by Dr. Goode, of Alabama: 

Besolvedf That measures of prophylaxis against yellow fever shall be based upon 
the fact that the disease in nature is transmitted by the bite of the genus Stegomyia, 

After some further discussion Dr. Guiteras offered an amendment 
to his own resolution, which was accepted by Dr. Goode, and adopted. 
All of Dr. Guiteras's resolutions, four in number, were then taken 
up seriatim and adopted by the convention, as follows: 

1. Resolved J That measures of prophylaxis against yellow fever shall be based upon 
the fact that up to the present time the bite of certain mosquitoes is the only proven, 
natui-al means of the propagation of yellow fever. 

2. Resolved, That the Governments represented in this conference approve the 
measures employed in Habana for the prevention of the spread of the disease on- 
land, for the isolation of cases, and the fumigation of buildings, it being understooc^ 
that said measures are based upon the principle enunciated in the first resoluti6n. 

3. Resolved, That the prevention of the importation of the disease by vessels 
wherein persons actually infected are found must conform to the methods employe(^- 
on land, yet there are questions concerning the importation of infected mosquitoes* 
that require further study before any decided modification of the quarantine law^3 
can be recommended. 

4. Resolved, That the subject of bringing the quarantine laws to conform with th^^ 
new doctrine of mosquito infection shall be referred to the International Sanitar>^^ 
Bureau of the American Republics, for report at the next meeting. 

INTERNATIONAL, SANITARY BUREAU. 

On recommendation of the advisory council, the International Sani — 
tary Bureau was increased from five to seven members, and the fol- 
lowing were appointed members of that Bureau: 

Surg. Gen. Walter Wyman, chairman; Dr. Eduardo Liceaga, o? 
Mexico; Dr. Eduardo Moore, of Chile; Dr. Juan Guiteras, of Cuba^ 
Dr. Juan J. Ulloa, of Costa Rica; Dr. Rhett Goode, of the United. 
States; Dr. A. H. Doty, of the United States. 

Dr. Reynolds, of Chicago, offered three resolutions, which were 
referred to the advisory council and were later reported favorably 
and adopted, as follows: 

1. 

Whereas bubonic plague and other diseases are spread by rats, mice, and other 
lower animals, which to a great extent find sustenance in animal and vegetable 
kitchen wastes commonly called garbage: Therefore, be it 

Resolved, That all organic waste or garbage should be kept separately on the 
premises until it can be removed, unmixed with anything else, and destroyed. 



Whereas typhoid fever and Asiatic cholera are caused by swallowing food or dnnk 
contaminated by the discharges of previous cases: Therefore, be it 

Resolved, That it be recognized by this conference that if all the discharges ot 
every existing case of typhoid fever and Asiatic cholera were mstantly dismfected 
typhoid fever and Asiatic cholera would cease to be a menace to the world. 
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3. 

Whereas the Second American International Coulantnvo of thi< \*tiU'Auu*rU'iin 
States, held in the City of Mexic<^» Xovemljer, 1901, U) January, \SH)2, j)rovIdi<d that a 
fluiitaiy convention convene in WaHhin^ton within onif yitar from tht* Nif^nhig of thH 
icsolationfi on sanitation and quarantine, and Kliall (fleet an Intttnuitioiial HanHtivy 
Bareau, with permanent headquarten* at WiUihitif^Um, for the |mr|>om) of riHuUMun 
effective service to the different BeiMibliri! repn^^enUf^l in thiit iurnvtsniUnr, It in 
herebv 

Fint. That it shall be the dutv of the International Hanitary Hur'^au to ur^if t*H4tU 
Republic to promptly and regoiiarlv tnuunuit t/> isaid Ininrau all 'lata of tfVttry ^'har- 
acter relative to the sanitary cooditioD^ of tlieir re»«|>efrtive f^/rtit ami UirriiarU'U, 

Second. And to furnish said bureau every opprirtunity and ai/i l^/r a thorough, <'ar«- 
fnl, and scientific study and inveifti^satifAJi' ^/f any <rwtlm^kif of iM*tft\Uttti\ti\ dintmrnm 
wluch may occur within the territory of anr of toe faaid lUftHilAUm, 

Third. // ifUriftrr retold ^4. That it ^LaJl t* the duty of tf*e lnUtrtmi\*nui\ Hanitary 
Bareau to lend it* b<«l aid acd experieiMje towarrl tlie wyUM inmAStU* \frtdM^UiH of 
the public health of each of the eaid H^^Ayx in or^Ufr ttmi awtauttt umy \m *^\Uui' 
nated and that oc<mmene betw^«n «5d lUip^hlJ^ Uiay 1/e hf^WUiUt^i, 

Fourth. B xff^ffil/r xttfA*^ \*^ ^i* <«wpai^y«^ That k «baJI 1/e tl<e *\nty tA tiuf. iuUtf' 
natioDal Sacfiaiy Bureau v> eaacKionupe msA aM ^jr esj£(>fv^ iu all |/ro|#ef wayi^ tj^ ^ma- 
tationof seaj«c<ni- iix-hadisijptLeaaiiJlasTriiijj**/^'^^ imriM'/ne, ^%'*if%^.. 4ntiUtsi^ 

of the sc41, parinz, elimiiiacm of iiaacla'^ Ir'^aw \jnoMmi^, a«d t^M? -'i^i-^km/li'/tt ^>C 
iDos!]uitic<ieF aad ocbcr remim. 

meareree. a fond <A ^-(•(«9 fi^tttll Ije »ioliw-iA»4 l»r tAje h^nntatM "A AuM^i^m^ U^MxhyMM 
in aopofdaiioeiaiiii paaajemji 7 •-.'f tih: rytK.iittMioi* *A t^j*- H«:)*a«/jyJ UxU;^rMAi/jfjM} AuM^i- 
evi C4iaiefC8we alicrre reiertid v.*. 

yiCAlSjM^CA. 

Dr. BiCflittUEi liieu rei^d tii*r r-ej>yrt <^ ^MMrM^njnA, 4^f^rr*^ tiM-^ j/r<f- 
Tbe piper :cd' l*r- J- Y.. J^urur. <A F>yrid*- e&iiiMi ^'ftiuM^kiiy jai 

riei^ -orf HiOHuiiiLue*^*" "v>»r>' j>sbA hy tiiikj*- :iiAifd ^jf'^'^ *// *><:: j^j'iuUKl iu 
tbe paa^Aiii^tia j:?roc>eeditJgrfc. 

idbnioni 1^ lit- iJioMsmki^duiJ uf di«e*k*«:'. tuakiiit^ ej^j^unf ;r?«kMX:iiKj«r V» like 

ftm Te«c!mm«DdicDx:ni cif tbe ad vi«c>rv -ouuuK.dl tike jk>lk>¥'iu^ j.^b»ulutkHi. 
oftKrod ^rr l)r.. U'lfiaj^ l^'a^ Hdt>jrfeec l»y tW owuvwrtikn) : 
J«fl»f«Zwf<fi. Ttart -tiHr drBt5T*jiii '>(»v**niuieu> tfiudy in tliwir peH>H*otive iemiu'*i*«' tue 

ittnd?- 3Hiri- itttvt* jiw^ca. a)rpli*jatiaii it fc«uu«evjueu! couv«utiuu*^. 

]I>3- IUl. Wurdelj im.iie^-. ^uoitf^irrt <.»1' tW Vuhed ^SUlte^ jHublic Jl»^ltjb 
wd MitriiJ«^Hc>Hj)itu^ Servi<_rfc. tiiei. addreewed libe wnneutiou uyuii 
iBtitaiticriittd^.. tb^ diH«twf cuunec; by tii^ bt#ok M>ci!rui. liH>*Ui^ earlier iu 
tibft -^in ^xiiiiirteci «}#*5<-iiu<:nih of ttli^ wurii- tlu'oii^li tiie luicruft^oupe. 
TheiJcinifikiU' r«pon upp«tt?> u^ '* Jiep^rt \ni Ubt^ ^>r^vttlbuc;e aud ^eu- 
gna^iknt- di+^tritiirticn! xrf ijot4;-^c^nii ditii^iUMii' 'i-totifO^,hiJ/riii^ \tr '<f/uv^^ 
mf/'iati'A^i )3Xi tikk- Viiiiec i^niii*^. Jbiiilietii! a v. Ht^ihiuc Jual/Qi'aWry. Vuited 
Sostttl5^ 3**iti»lk- J&eahi. unci Muriut-Huspiuil be?'vi«e.'* 

IL»>3:. -feduoiiciu inifuciucec! i>» . Cieor^v TaU»r. bUtU* healtl ^diicej gd' 
Tvsaiti. tt> viioiL til* privii♦-^»•4..^ ^rf tijf lioo?- v. wie e^Klouded. 

<Ohi ujotioii & i>: . buu'.'iiiM.. tij<: tim^K^ tri tiio cuiivbiitioi! \v<^r< t-x- 
teftjaEyfltulhfe. JduwaixliAUci lMiie^ iv>i tueir ^ ei*v iudU'uotix «• autir^Kssbii. 
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A vote was taken upon the place of meeting of the next convention, 
and Chile was selected. 

On motion, the selection of Chile was made unanimous. 

Dr. Moore, of Chile, thanked the conference for having selected his 
country for the next meeting, and made the following remarks: 

"The Chilean delegation in its own behalf as well as in behalf of 
the Government of tne Republic, highly appreciates the honor be- 
stowed upon it by the fact of having selected Santiago de Chile as the 
city where the Second InternationaF Sanitary Conference will be held. 

''I am firmly convinced that the Government, the several scientific 
societies, and the medical profession of the Republic, will cordiallv 
receive the distinguished delegates who will be sent to us. There will 
be a further attraction, viz: On the 1st day of April, 1904, the Sec- 
ond Latin American Medical Congress will te,ke place at Buenos Ayres 
(the first one having been held in Chile), and since I have the honor of 
fixing the 15th of March, 1904, as the date of the second sanitary con- 
ference, the delegates will thus be enabled to enjoy the advantages 
afforded by both meetings. 

"I accept the suggestion which has been made to me, that there 
should be a Pan-American sanitary exposition on that date." 

On motion of Dr. UUoa, it was decided that the next conference be 
held March 15, 1904, at Santiago de Chile. 

On recommendation of the advisory council the paper submitted by 
Dr. Rhett Goode, of Alabama, on "Maritime hygiene and quaran- 
tine " was considered as read and ordered to be printed in the pub- 
lished proceedings. 

The president requested delegates who had made oral statements 
before the convention to send in the same in writing as far as possible. 

The president then announced that the time for final adjournment 
was at hand, and in response to his request each delegate, in turn, 
addressed the convention in a few words of farewell. 

Dr. Roman, of Nicaragua, then offered the following resolution, 
which was put before the convention by Dr. Ulloa and adopted: 

Resolved^ That a vote of thanks be extended by this convention, for their cordial 
hospitality and valued assistance, to His Excellency Theodore Roosevelt, President 
of the United States; to His Excellency John Hay, Secretary of State; to His Excel- 
lency Leslie M. Shaw, Secretary of the Treasury; to His Excellency AV. H. Moody, 
Secretary of the Navy; to His Excellency David J. Hill, Assistant Secretary of State; 
to His Excellency Seiior Don Manuel de Aspiroz, of Mexico; to His Excellency 
Sell or Don Gonzalo de Quesada, of Cuba; to the ladies who honored and favored 
this convention with their presence at the reception; to the oflScers and members of 
the Metropolitan and Cosmos clubs; and last, but not least, to our distinguished 
president, Dr. Walter Wyman, Surgeon-General of the Public Health and Marine- 
Hospital Service. 

The thanks of the convention were also extended to Dr. Ulloa, of 
Costa Rica, for his kind assistance in interpreting the discussions. 

The president then expressed his thanks to tlie members for their 
uniform courtesy and congratulated them upon the success of the con- 
vention. He informed them that arrangements had been made for a 
visit in a special car on the following day to Mount Vernon, the home 
of George Washington, and that opportunity for formal leave-taking 
would be offered on the return from this visit. 

He then declared the convention adjourned. 
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SOCIAL FEATTTBES. 

The social features of the convention included — 

A lunch daily at the New Willard between 1 and 2 o'clock, bring- 
ing' the members into social contact with one another. 

A reception to the delegates by the President of the United States 
on Thursday, December 4, at noon, when the members were intro- 
duced individually to the President by Senor Ouesada, of Culm. 
After all were introduced the President addressed them with words 
of encouragement and appreciation of the importance of the labors in 
which they were engaged. 

An evening reception and entertainment at the New Willard on 
Wednesday, December 3, tendered by the United States delegates to 
the other delegates and the ladies of their families, the music on this 
occasion being furnished by the Marine Band, through the courtesy of 
the honorable the Secretary of the Navy. 

After the adjournment of the convention, a visit was made on Friday, 
December 5, to the scientific departments in Washington in the fore- 
noon, and in the afternoon, by special train, a visit was made to Mount 
Vernon, the home of George Washington. 



2SSOLXJnOVS ADOPTED BY THE COVYBVTIOV. 

[NoTz. — ^All of these rtaolntie/aa were ftdo|Aed muuiifnfAinly.] 

I. 

Cottr^ntkf/n to hi! yo^Kmed h*j re^Aviif/rui of t'jfnfrrnwf, in M^xir/f, 

Retired, That the-convention shall be governed bv the r#*r*lrjti^/ii« Hfrrt^eA mftm hy 
the hitemational CoQierence of American States held in Mexu'/f in 1 Wl and mfZ. 

IL 

Twiuf of fJUt^ntHfm mid dixhfj^/Hfm fti fp//f ranting. ' 

Retolzed, That the time of detentififi and di«nf««!frf.iVm at, niaHtinff; qfiarantln^ nitiWnun 
shall be the least pfacncable time ooitswcent with pnbli/; Mif^y iktu\ in M'A'4tt(\ with 
Bcieiitific precepts. 

UL 
Y-iUr/'r j«itr, rrtOttrpiiff^jt, ///>// fpintavlfmc. 

(a) Renirifd, That meawny* of prophyUri* j«e3«r».*f yf.Wfm U*vt^ nUnW U- )m94u\ 
Tipon the fact th*t tip to the pro-ent time the l-^te f4 fj^^Hth /o/iW|Ui »/»♦•« tm f hn f,ii\y 
proven natural meatL* of propacacion of yellow Urx^. 

(h) RarJgiuL That the ♦'jovemmenrj* repfe}»ewf>;/l rr» fbi^r ffftihtHtct' HMftovt^ f h« 
jneasareB efupioved in HakYjaaat, for the ^rfv^^tlort f/f fh#? n^ft^'wi of ^hh di««'H#M« mi 
laH for the isofirtiwi of ca«»anrl nir^ fnm\ptitW/pt ^4 fftithVtififM, HU')tii( utifU'tnUnni 
that aid measEires are baae«l upon r>r*e prin^'pie ermr^rrat^l in tt'*utUd'Hfti ///;. 

(c) Racind, That the prevennon or rbie irr.p«',rtj*f»//f» of Mm^ tVm'fim^ Uy v*'«W'li» 
therein pera&fH actnall J infet*ted ar»: f.vmd rrniKf, r/^tU/rfft Ui \)ih wH\tfn\n hni\tUfVt'f\ 
on land, yet there are •■iru»sr;onf»r^or.*^firr.:ritf' fhe '\rh;^/ri(9t\/frt ol ir^f^ff^/l rrio«/|Ol/o/.« 
that leqmie ftmher snuiy befi^re any derided rr*//Jift^M»of» of M»<' //M«r«rdlrn« Imw« 
can be recMHunended. 

(<i) BcKMif^ TViac the *iioje»rt of "-.r:n«rin<jr "Y^^. ^inMffiftffnf' hwn »o toitUiriu wiMi 
^newdortrineof mr>w^-.:ro:n*vt';on^|-.<»i. -^ r*Af<^.rrA/J fo0^4. ffr^/.r-rrMno^iHl ^«fiif«fy 
^*'"'*i ol tbe %mifrfira!n, fiepahii«* i^r fi*p^,r* ;>r f.^e r»<^)( f, tttM^'futif 
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IV. 

Geographical distribution of yellow-fever mosquito. 

Resolved^ That the different Governments study, in their respective territories, the 
geographical distribution of the mosquito of the genus stegomyia, in order that said 
study may have practical application in subsequent conventions. 



Garbage, lower animals^ and diseoM. 

Whereas bubonic plague and other diseases are spread by rats, mice, and other 
lower animals, which, to a great extent, find sustenance in animal and vegetable 
kitchen wastes commonly called garbage: Therefore, be it 

Resolved, That all organic waste or garbage shall be kept separately on the prem- 
ises until it can be removed, unmixed with anything else, and destroyed. 

VI. 

Typhoid fever and cholera — Disinfection of discharges. 

Whereas typhoid fever and Asiatic cholera are caused by swallowing food or drink 
contaminated by the discharges of previous cases: Therefore, be it 

Resolved, That it be recognized bv this conference that if all the discharges of every 
existing case of typhoid fever and Asiatic cholera were instantly disinfected, typhoid 
fever and Asiatic cholera would cease to be a menace to the world. 

VII. 
International Sanitary Bureau — To aid and to be aided by the several Republics. 

Whereas the Second American International Conference of the Pan-American 
States, held in the City of Mexico October, 1901, to January, 1902, provided that a 
sanitary convention convene in Washington within one year from the signing of the 
resolutions on sanitation and quarantine, and shall elect an International Sanitary 
Bureau, with permanent headquarters at Washington, for the purpose of rendering 
effective service to the different Republics represented in this convention: It is 
hereby 

Resolved: 

(a) That it shall be the duty of the International Sanitary Bureau to urge each 
Republic to promptly and regularly transmit to said bureau all data of every charac- 
ter relative to the sanitary conditions of their resj>ective ports and territories. 

(6) And to furnish said bureau every opportunity and aid for a thorough, careful, 
and scientific study and investigation of any outbreaks of pestilential diseases which 
may occur within the territory of any of the said Republics. 

(c) It is further resolved, That it shall be the duty of the International Sanitary 
Bureau to iend its best aid and experience toward the widest possible protection of 
the public health of each of the said Republics in order that disoase may be elim- 
inated and that commerce between said Republics may be facilitated. 

[d) It is further resolved by this convention. That it shall be the duty of the Inter- 
national Sanitary Bureau to encourage and aid or enforce in all proper ways the sani- 
tation of seaports, including the sanitary improvements of harbors, sewage, drainage 
of the soil, paving, elimination of infection from buildings, and the destruction of 
mosquitoes and other vermin. 

{e) It is also recommended by this convention, That in order to carry out the above 
measures a fund of $5,000 shall be collected by the Bureau of American Republics 
in accordance with paragraph 7 of the resolutions of the Second International Ameri- 
can Conference above referred to. 



Appendix A. 

• 

CHILE. 
BEPOKT ON THE PUBLIC HEALTH OF THE HSPXTBLXO OF OHXLS. 

Contributed by Dr. Kduakdo Moouk. 

I. The regulations in force in our country on puhlic lumlth iuinfor 
full powers on the National Government, the lawn, dt^croiin, »in(l I'Mtfiiltt- 
tions being the same for all our provinccH. 

n. As will be seen by the incloHuneH in thcne r^portN, tber« i^xftft 
inour country laws on sanitary polic<^, an for UiHtutm^, tlmtof I)<hu<im- 
ber 30, 1886 (mclosure C), which authori/.r»H tlui Pr«NUl(uit of (ho 
Republic to take all the necessary meaMurien in <mUtv to \m*yimi i\m 
invasion of exotic contagious di^^ea^en. (Hiut in('h>Mura M*) 

III. There exists in the Republic an HtlviHipry \Hfdy (mlUid th« fmiuvtm 
health council, whose powers are defin^^I in tnithi^iim K, uud wnhh U 
a division of the department of thi^ interior, 

lY. Each of the boards of liealtb aHtahlhihitd in iim c^npitol/^ of i\m 
several States or department/^. U ^Im} a divMUpn of iUt*. mum ilamit' 
ment of the interior, there being 75 of tb^M^ Ui^rdh hiuI. irnMrn^ Umm 
is one in the Territory of Mag^Tkin^. (i^M U^tUmurtm v M^ (i,) 

y. As the hospitals and diepeamrU^ of tJUn MttvuSaWii Aafmnii oh Um 
state (department of interior), th^^ ^xmn^fil of b^ib Um (>^/w«r and U 
authorized not <hi1t to fnuoe tJUe bealtb r^uUiiUpm wUU'U will iHtyvi^ 
as a guide and will CTlight^ the M^v<>ral (Ai^\»khuuiutMi or HUii^ tonmiiu^ 
bat also ibe regakakfi^ g>crTemltig iM^fAtMJt^ mui (U> uUuiy im4 i^'^mm 
pkuis on intemadoul auaUiXkm — umum^Iy^ i^wAtautU^ ttiniu^uu^ imhlU^ 
aisinfectioiu the estabfohna^snt </f *j uMrMfoiiMi »4Mimm^ «m/4, i^m\ly ? 'Hb^r 
questicmB rehliii^ to pubBe beuJtUi i^-^bkb tb^ iuUitidH' 4^mfi4^^*hi Hmy 
SQlHnittoit.a£ w€llai^4ifiTb^aMj <jui(^ti)i<^ irbi^;b b^ umynk^m^ nAvimlm 
to study or iBTei^tig&UEi. 

of suiitarr inspacUo^ iuxtitioria>^ bv k%i', mb'/ Umv^I thr^^m^/t^, tim 
Bggoblic.* 

vTL The besUfc ^ouiicU > vuJy ^vit^^y. Th^: 4d^m^U*u^^i. //f tb« 
inteiicM- takes ix(tx> twnHidemliou tb<:r it;j^#t^ /^' M/xx^^b^J^'; iwu4 ^-x^e- 

VIIL Tie liei»«niiH] tif ti^r <j^UU*:i} iviiOr^e it* Mrivicve witi^/ijl </M^' 

P^iatioB juafl liw iit^mMart^ tb^rJi-M^ luilUJ tiU-ii' <lMtifc* /iiu^-j/;^ ;^ |rj >4'^ 
time. 55«5d wrandj k ♦xmipo«<?c i»f pt^vrii^ Uui^?, iy(,/Mu: vf iJuxirfAi V .^/-/ 
^ppoiniiBd tnr lit PrewKMiJiit i»5 tii<r Jktepuvli^ - ^l^Ai^ hy tiUr miwj J<;J^/iiJ 

tliecoQXKal JijttdbL All tu^r iu»^uit>-.'<? vf tt«t <>owl*<':J uja- |/iu) c;>:iiu^. »i/xi 
tiie txdtfepdxm uf n tuililarv \ptlmjtfr <j! uu^iL i^uu/': ;uy: iu. ^jxijuv>t:t 

*^ ifr ft Mauulifit- ^siftttoiiijiitiieiJt diri&ec iiivv <M>oi<>ut //I >/i»y^:jv^Vy#^/. 
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ieroterxpcsk. *rfa«iiLsCnr. and vital <atL>ti».*:?, the dirertcw' of which is a 
inenibirr of tfaje -isit^iane eoaneil of b^ahh. The b^^teriologicil section 
make;^ ib^ mLtvnytiCOfM ualTr^Bi^ of all kinds of inv<e:*txgatiocis intrusted 
to rt by thtf^paUk-azxthomr. as weU as anTpiirateanaiT'^^.f erasing 
eompeik^flktioo. which is paid in advance. :?ttid section distribates free 
of cQjkrge steriGzed spongies in order to gather the prodocts of diph- 
therbfc and to make tiie eTaminatioQ of the same gratis?, within twentr- 
foar hocTi. These artK^fes are transmitted free of piDistage. The 
e^cperiments generallT are made on the b^eilli of taber^mlosis, diph> 
tfaeria. tiie sermn diagnogde reaction of typhoid fever, and the whole 
of hocteriologiea] or nistopatholoffk.'ai investigationsw 

X. The sermn seraphic section nas charseof the production of anti- 
diphtheria sermn, the tobercaline of Koch, the antirabid serum, and 
any other sermn the preparation of which maybe intrusted said section 
bv the Government- ♦^ce indoi^are J.) All the services rmdered by 
t£i^ office are gratis, and the pablic is aUe to ind the antidiphtberia 
serum free, even at drug stores. 

XL The section of chemistry analyzes gratis aU potable wate)*s 
which are supplied to the towns. Said section makes the toxicologic 
cal attJyses intrusted to it by the prraer authority, as well as private 
anah^es,for a small ccxnprasation. In the principal cities there are 
also'munieipal chemical bboratories for the porpoise of inspecting the 
f oodproducts sold at market. 

XlL The section of vital statistics publishes monthly reviews relat- 
ing to the development of said statistics in the Republic, and has charge 
of the free distruKitMxiof the blank sheets whereon shmild be recordedL 
al l t^ c ases of infectious diseases which have occurred in the cities. 

AUJL FinaBy. said institute of health has charge of the section o:^ 
public disinfecfion. whose duty it is to effect the free disinfection o^ 
the houses, furniture, and household ardeles wherever there ha--^ 
occurred any infectious or contagious disease. This house to hous ^ 
se rvice i-* rendered free. (See inclosure I.) 

AlV- There has been promulgated in the Republic a law whioK^ 
provides for the compulsory report of the foDowing diseases: Typhoi^:^ 
fever, exantematic typhus (which does not ejdst in the country)^ 
leprosy (which does not exist in the country either). diphthen&^ - 
measles, smallpox < which on account of the great and general appli_^ - 
cation of vaccination has been nearly extinguished), bubonic plagu^ 
(which does not exist in the country), yellow fever (which is unknow^:^^ 
in the country), cholera morbus (see inclosure N), (a disease whicfc==^ 
invaded the Republic throu^ the Argentine frontier in 1S86 anc3 
remained in the country two years, during which time it caused con — 
siderable ravage and which at present is unknown in the country) — 
and. finally, scarlet fever. In accordance with this law the headsorif 
families who have patients of the aforesaid diseases, as well as th^^ 
physicians attending such patients, are obliged, under penalty of th^^ 
law. to report the same. <See inclosure L.) 

XV. The medical inspection of the ports is in charge of the medical 
officers of the harbor, who are under the control of the local authorities 
who represent the department of the interior. (See inclosures A, B-» 
D. H.) But the medical officers of the sanitary stations on the f rontie^:^ 
are under the iomiediate control of the department of the interior- 
The latter medical officers are appointed only when there are epidemi^:^ 
diseases in neighboring countries. (See Inclosure K.) But there i^ 
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need of a central public health office to direct and render this service 
uniform. 

XVI. The country is bounded on the north by Peru, and in our 
northernmost port (Arica) there is a sanitary station wnich protects 
the country against the invasion of yellow fever from Central America, 
Colombia, and Ecuador. This station is provided with disinfecting 
machines of the Geneste and Herschel tjpe, and is in charge of the 
medical officers of the port. This office is seldom compelled to render 
service, because of the fact that the Chilean and English steamship 
companies are, under our laws, obliged to have a medical officer on 
board of each steamer, and when they arrive at our ports, thev have 
been out on a voyage of more than ten days from Guayaquil, which is 
the last yellow-fever port where they touch, and consequently they no 
longer carry the germs of the disease to our ports; besides, at the 
ports of Payta and Callao, of Peru, the vessels having yellow-fever 
patients on board or having foul bills of health, are subjected to quaran- 
tine. In the very few cases or instances in which the steamship com- 
panies have refused to undergo the proper quarantine at Peru, their 
steamers have arrived at Chile after a period of time in which it is 
scientifically impossible to develop the germs of the disease; but when- 
ever a vessel has a yellow- fever patient on board, such patient has to 
submit to the proper quarantine or else he is not allowed to land. 
There are recorded three or four cases of vessels arriving at the harbor 
of Valparaiso having yellow-fever patients on board and, after having 
undergone the proper quarantine, the disease entirely disappeared. 
[ XVII. In the current year a suspicious case of the bubonic plague 
arrived at the port of Valparaiso on board one of the trans-Atlantic 
steamers which had touched at the ports of Rio de Janeiro and Monte- 
video, and that had made a voyage of eleven days, and said steamer 
K^as not allowed to land or enter in our first port of entry, namely, 
i^unta Arenas, and in that of Coronel. Said vessel was permitted to 
^nter the port of Valparaiso, where the vessel as well as tne mcrchan- 
<iise were thoroughly disinfected, and the patient was immediately 
Removed to an improvised floating lazaretto. 

XVIII. At the Strait of Magellan, near Punta Arenas, there is the 
-Agua Fresca sanitary station, which is provided with the necessary 
X>ersonnel, lazaretto, and disinfecting stoves, to examine passengers 
^nd merchandise coming from Brazil. There is also another sanitary 
•^^tation in the Santa Maria Island, at the port of Arauco, whicrh is simi- 
larly equipped. This island is situated opposite the port of Coronel, 
'Which is the first port of arrival coming from ports on the Atlantic. 
"VVhen there is yellow fever, cholera, etc., at Brazil, Uruguay, or the 
-Argentine Republic, no vessel is permitted to enter the port of Coronel 
"Without a clean bill of health duly issued by the chief of the sanitary 
station of Agua Fresca, at Magellan. 

XIX. In foreign countries said bills of health are issued by our 
consuls. 

XX. Finally, there is a sanitary station at Juncal for land protoc- 
tion for passengers or merchandise coming from the Argentine K(^pub- 
lic, via Uspallate, this being the route through whi(;h thci greatest traffic 
^ith the Argentine Republic is carried on. 

XXI. The president is authorized to create any nuinb(U' of sanitary 
stations which he may deem advisable, in case tlu^re is a foreign i»pi- 
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seroterapia, chemistry, and vital statistics, the director of which is a 
member of the supreme council of health. The bacteriological section 
makes the microscopial analyses of all kinds of investigations intrusted 
to it by the public authority, as well as any private analyses, for a small 
compensation, which is paid in advance. Said section distributes free 
of charge sterilized sponges in order to gather the products of diph- 
theria and to make the examination of the same gratis, within twenty- 
four hours. These articles are transmitted free of postage. The 
experiments generally are made on the bacilli of tuberculosis, diph- 
theria, the serum diagnostic reaction of typhoid fever, and the whole 
of bacteriological or histopathological investigations. 

X. The serum seraphic section has charge of the j^roduction of anti- 
diphtheria serum, the tuberculine of Koch, the antirabid serum, and 
any other serum the preparation of which mavbe intrusted said section 
by the Government, (oee inclosure J.) All the services rendered by 
tnis office are gratis, and the public is able to find the antidiphtheria 
serum free, even at drug stores. 

XI. The section of chemistry analyzes gratis all potable waters 
which are supplied to the towns. Said section makes the toxicologi- 
cal analyses intrusted to it by the proper authority, as well as private 
analyses, for a small compensation. In the principal cities there are 
also municipal chemical laboratories for the purpose of inspecting the 
food products sold at market. 

XII. The section of vital statistics publishes monthly reviews relat- 
ing to the development of said statistics in the Republic, and has charge 
of the free distribution of the blank sheets whereon should be recorded 
all the cases of infectious diseases which have occurred in the cities. 

Xin. Finally, said institute of health has charge of the section o'f 
public disinfection, whose dut}^ it is to effect the free disinfection oi 
the houses, furniture, and household articles wherever there has 
occurred any infectious or contagious disease. This house to houis^ 
service is rendered free. (See inclosure I.) 

XIY. There has been promulgated in the Republic a law whi(?^ 
provides for the compulsory report of the following diseases: Typhoid 
fever, exantematic typhus (wnich does not exist in the country ^ 
leprosy (which does not exist in the country either), diphtheria*' 
measles, smallpox (which on account of the great and general appLi 
cation of vaccination has been nearly extinguished), bubonic plagu«-^ 
(which does not exist in the country), yellow fever (which is unknovr :■ 
in the country), cholera morbus (see inclosure N), (a disease whic^ ^ 
invaded the Republic through the Argentine frontier in 1886 aa.^ 
remained in the country two j^ears, during which time it caused coc:» 
siderable ravage and which at present is unknown in the country ^ • 
and, finally, scarlet fever. In accordance with this law the heads cf^ 
families who have patients of the aforesaid diseases, as well as tl» ^ 
physicians attending such patients, are obliged, under penalty of th ^ 
law, to report the same. (See inclosure L.) 

XV. The medical inspection of the ports is in charge of the medice^-^ 
officers of the harbor, who are under the control of the local autboriti^^ 
who represent the department of the interior. (See inclosures A, ^'i 
D, H.) But the medical officers of the sanitary stations on the f ronti^^ 
are under the immediate control of the department of the interio^- 
The latter medical officers are appointed only when there are epidemic 
diseases in neighboring countries. (See Inclosure K.) But there i^ 
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need of a central public health office to direct and render this service 
uniform. 

XVI. The country is bounded on the north by Peru, and in our 
northernmost port (Arica) there is a sanitary station which protects 
the country against the invasion of yellow fever from Central America, 
Colombia, and Ecuador. This station is provided with disinfecting 
machines of the Geneste and Herschel tjpe, and is in charge of the 
medical officers of the port. This office is seldom compelled to render 
service, because of the fact tliat the Chilean and English steamship 
companies are, under our laws, obliged to have a medical officer on 
board of each steamer, and when they arrive at our ports, thev have 
been out on a voyage of more than ten days from Guayaquil, which is 
the last yellow-fever port where they touch, and consequently they no 
longer carry the germs of the disease to our ports; besides, at the 
ports of Payta and Callao, of Peru, the vessels having yellow-fever 
patients on board or having foul bills of health, are subjected to quaran- 
tine. In the very few cases or instances in which the steamship com- 
panies have refused to undergo the proper quarantine at Peru, their 
steamers have arrived at Chfle after a period of time in which it is 
scientifically impossible to develop the germs of the disease; but when- 
ever a vessel has a yellow-fever patient on board, such patient has to 
submit to the proper quarantine or else he is not allowed to land. 
There are recordea three or four cases of vessels arriving at the harbor 
of Valparaiso having yellow-fever patients on board and, after having 
undergone the proper quarantine, the disease entirely disappeared. 

XVII. In the current year a suspicious case of the bubonic plague 
arrived at the port of Valparaiso on board one of the trans-Atlantic 

[ steamers which had touched at the ports of Rio de Janeiro and Monte- 
video, and that had made a voyage of eleven days, and said steamer 
Was not allowed to land or enter in our first port of entry, namely, 
I^unta Arenas, and in that of Coronel. Said vessel was permitted to 
«nter the port of Valparaiso, where the vessel as well as tne merchan- 
dise were thoroughly disinfected, and the patient was immediately 
J*emoved to an improvised floating lazaretto. 

XVIII. At the Strait of Magellan, near Punta Arenas, there is the 
Agua Fresca sanitary station, which is provided with the necessary 
X>ersonnel, lazaretto, and disinfecting stoves, to examine passengers 
^nd merchandise coming from Brazil. There is also another saniSirj^ 
"^^^tation in the Santa Maria Island, at the port of Arauco, which is simi- 
larly equipped. This island is situated opposite the port of Coronel, 
'^hich is the first port of arrival coming from ports on the Atlantic. 
AVhen there is yellow fever, cholera, etc., at Brazil, Uruguay, or the 
Argentine Republic, no vessel is permitted to enter the port of Coronel 
^vithout a clean bill of health duly issued by the chief of the sanitary 
station of Agua Fresca, at Magellan. 

XIX. In foreign countries said bills of health are issued by our 
consuls. 

XX. Finally, there is a sanitary station at Juncal for land protec- 
tion for passengers or merchandise coming from the Argentine Repub- 
lic, via Uspallate, this being the route through which the greatest traffic 
'with the Argentine Republic is carried on. 

XXI. The president is authorized to create any number of sanitary 
stations which he ma}^ deem advisable, in case there is a foreign epi- 
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demic which threatens Chile. The lack of an executive board of public 
nealth is greatly to be regretted. 

XXII. There are disinfecting machines in the principal cities of the 
Republic for the use of the public, which are under the control of the 
local government. 

XXIII. There is a running water supply in all the provincial capi- 
tals, and in the great majority of the state or departmental capitals, as 
well as in many center towns, said water supply being under the con- 
trol of the local government, with the e:^ception of that of Antof agasta 
and Iquique, where the services are controlled by private companies. 
This service is being rapidljr extended to those cities which are m need 
of it, and the expenses incident to the study, the preparation of the 
plans and the execution thereof, have been always paid by the national 
treasurv. The hygienic institute makes an analysis in order to deter- 
mine whether the water is portable, and the engineer of the department 
of public works makes a study of the works, tne execution of which is 
carried out only bv public contract awarded to responsible private 
companies and under the control of the department of public works, 
the work being inspected by boards composed of representative men 
of the respective localities, appointed by the secretarv of the interior, 
under whose control this service is subsequently placed, until it is 
finally placed under the control of the several municipalities. 

XXrV. The sewage system of Valparaiso and Iquique is entirely 
deficient, and the necessary studies have already been made as well as 
the necessary appropriation granted for the construction of said system 
in the cities of Santiago, Valparaiso, Concepcion, and Talca, to be 
extended later to the other cities. 

XXV. There is stone pavement in the streets of most of the cities, 
and there is already a tendency to substitute said pavement at Santiago 
and Valparaiso witn wood pavement. A general tendency also prevails 
'to substitute the whole present pavement of all cities with that used 
in this country and in Europe, namely, wood and asphalt. 
' XXVI. The diseases which generally prevail in Chile are those which 
are common in other countries, viz, tuberculosis, typhoid fever (a 
great many cases), and smallpox, which, as before steted, has almost 
disappeared because of the general use of vaccination, which service 
is not compulsory; but the people do not object to it. Malaria is to 
be found only in the valley situated in the nearest state or department 
to Peru, in a very mild form. This valley is called Azapa, in the 
department or state of Arica, which is thinly populated; the number of 
inhabitants being from 200 to 300. In other parts of the Republic 
not a single case of intermittent fever has ever been known. There 
are now and then cases of scarlet fever and the measles, as well as the 
grippe in an epidemic form. Dysentery and bochium, which greatly 
prevailed in former times, at present are less frequent, owing to the 
supply of pure water. The first of these diseases was always of a 
mild form. There are signs of the disappearing of diphtheria since 
the discovery made by Rouse Behring. 

XXVII, The following diseases are entirely unknown in Chile: 
(a) Leprosy; (h) the bubonic plague; (c) chofera; (c?) exanthematic 
typhus; (e) yellow fever; {/) malaria (with the exception of the rare 
and mild cases which have been observed in the valley of Azapa); 
(g) beriberi; (A) airhum, tropical warts, frambuesia, yaw, and all the 
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Other skin diseases which prevail in tropical countries; (/) the glanders 
and farcin. 

XXVIII. The danger to which our country is exposed on account 
of contagious diseases prevailing in the neighboring or near Republics, 
on the north, is from yellow fever from Ecuador, Colombia, Central 
America, and Mexico; intermittent fever from said Republics and 
from Peru; leprosy from all said Republics, and the Peruvian wat 
frotti the last-mentioned Republic, although it has never been proved 
in the latter country to have an established focus outside of the hot 
valleys. It is known that our soldiers, a small number of whom 
contracted the disease in the valley of Orolla during the Chilo-Peruvian- 
Bolivian war, did not leave any focus of the disease in the Republic, 
and some of the cases were not fatal, which is indeed a rare excep- 
tion in this terrible disease. On the Atlantic board or side, the danger 
is also not so great, on account of the distance; but Brazil is greatly 
feared because of yellow fever, leprosy, beriberi, the bubonic plague, 
ainhum, and malaria. Uruguay is feared only on account of lepros3\ 
The Argentine Republic is feared on account of the bubonic plague, 
which at present prevails there, and on account of the exanthematic 
typhus imported from Europe. 

XXIX. The penal code of the Republic contains several provisions 
which punish the violation of the sanitary laws. 



[Inclosure A.] 

THE NAVIGATION LAW. 

Art. 46. The agents of maritime health shall not issue the bills of health, if the 
masters or captains of national or foreign vessels do not file the list of the bag- 
gage duly inspected by the national marine authority or by the respective consular 
agent. 



[Inclosure B.] 
THE NAVIGATION LAW. 

Art. 73. In case of death from pestilence or disease, all the articles capable of 
transmitting the contagion, and which have been used by the patient during the 
course of the disease, shall be burned and destroyed, if the vessel is at anchorage, 
and if the vessel is out at sea, said articles shall be thrown overboard and sunk. 

The other articles not used by the deceased which had belonged to him shall be 
immediately and thoroughly ventilated, fumigated, or dragged through the water. 
The same treatment is observed respecting the articles belonging to any other person 
or patient of the same disease who is still alive. 

The measures above set forth shall be recorded in the journal of navigation. 



[Inclosure C.J 

SANITARY POLICE. 

Santiago de Chile, December 30^ 1886, 
Whereas the National Congress has approved the following resolution: 
Abt. I. Whenever there is a contagious disease in a foreign country, the President 

w the Republic may declare closed the sea and land ports, or subject to quarantine 

jod to the necessary disinfecting measures the vessels, passengers, and cargo coming 

from infected countKes. 
He may likewise establish sanitary cordons to absolutely prevent the en tranche of 

persons or merchandise coming from infected countries. 
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Art. II. After the seaports are closed, the President of the Republic shall designate 
the islands of Juan Fernandez, or others of the Chilean territory, supplying them with 
coal, provisions, and medicines, in order that they may be used as asylums. 

When the land ports are closed the President of the Republic may designate some 
places in Chilean territory which can be easily isolated, for the purposes set forth in 
the preceding paragraph.* 

Art. III. Any person who breaks the sanitary cordon or the established quarantine, 
shall be held in special place during a period fixed by the President of the Republic, 
in order that it may be proved, by means of medical certificates or reports, that he is 
free from contagion. 

As soon as this proof is obtained, or as soon as the term of detention expires, the 
parties or persons who had been held or detained are placed under the control of the 
ordinary court for trial. 

Art. IV. The animals and other kinds of merchandise introduced in violation of 
the preceding provisions, maj be destroyed by order of the respective governor, in case 
it is found impossible or difi&cult to disinfect them, to keep them properly, or to 
remove them without endangering public health. 

T*he destruction just referred to is decreed by virtue of a judicial decision after the 
proper inquest, and there will be no right to claim any indemnity. No legal appeal 
from this decision will be allowed. 

Art. V. The regulations concerning the closing of ports and the establishment of 
quarantine, which the President of the Republic may deem advisable to decree, shall 
be immediately ][»ublished and transmitted to the ministers and consuls of foreign 
nations residing m Chile, as well as to the ministers and consuls of the Republic of 
Chile residing in infected countries. 

Art. VI. Whenever any cases of contagious diseases occur within the national 
territory, the President of the Republic may declare infected the towns where such 
cases have occurred, stating in his decree, the epidemic which has rendered it 
necessary. 

Once said declaration is made, the patients of said disease who have no home or the 
necessary means, shall be examined by a physician appointed by the governor of the 
department or State, and the latter, in view of the report of said physician, may 
decree any precautionary measures, and take the necessary steps to secure isolation 
in order to prevent the introduction and spread of the contagion in the town. The 
measures taken for the purpose of obtaining the proper isolation, shall not prevent the 
family of the patient or other persons selected by them from attending said patient. 

The patients who have no home or the necessary means, may be removed, with 
the consent of the landlord or owner of the house, to lazarettoes and hospitals. 

Art. VII. After the President of the Republic has made the declaration referred 
to in articles 1 and 6, the owners of houses or private or public establishments, or th^ 
person representing them, shall notify the governor of the department or State oi 
the nearest dele^te, as soon as possible, of each and ever\' case of the disease tha- 
has occurred which has rendered necessary the declaration of the President of th-^ 
Republic. 

Art. VIII. In cases of contagious diseases to which reference is made in this law^ 
the President of the Republic may decree general regulations concerning cleanlineev 
and disinfection of the towns and decree fines from $1 to $50. 

Art. IX. The fine which shall be imposed in accordance with the preceding article? 
and those prescribed in the municipal regulation relating to the cleanliness and sanfi 
tation of tne towns, shall be earned out so long as the provisions authorized b^ 
articles 1 and 6 are in force. "" 

All of which, as will be readily understood, without prejudice to the rights of th^ 
interested parties to protest through the courts within thirty days against the finer- 
improperly charged. 

Art. X." To properly exercise the powers conferred by articles 1 and 6, the Presi- 
dent of the Republic should obtain the approval of the senate; in case there is s 
recess, he should secure the approval or agreement of the conservative committee^ 
The corporation making said agreements shall fix the time which the authorizatioKi 
shall last. 

The resolutions decreed in this way may be repealed by the President of th^ 
Republic or by a resolution of the senate. Whenever the senate has taken a recessp 
the conservative committee shall assume the power thereof. In order to put in pracr 
tii'e the other provisions of these laws, the President of the Republic shall act ir: 
accord with the council of state. 
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rp:gulations. 

Part 1. — Committees ctiaryed with the compliance of these regiilations, 

Akt. I. At the capital of the Republic there shall be organized a general board of 
t health composed of 24 members, appointed by the President of the Republic, said 
I board to be presided over by the secretary of the interior, and in his default, by the 
i person designated by him. 

The object of these boards shall be: — 

1. To study and propose measures of all kinds tending to check the spread of 
epidemics. 

2. To suggest suitable means for the best attendance of the patients. 

3. To draw or prepare the directions the knowledge of which it should be deenied 
best to generalize in order to prevent the development of contagious diseases. 

4. To present a report to the Government and to the boards of the several depart- 
ments or States relating to the matters submitted to it. 

5. The appointment of commissions from the members of said boards in order to 
visit the several departments of the Republic, to inspect or Fuperintend the sanitary 
service, and to recommend to the boards of the departments the proper means to 
prevent epidemics or to remedy and reduce or relieve the effects thereof. 

Said board may appoint, from among its members, should it desire to do so, an 
executive committee, m order to carry out the decisions of said board. 

A DEPARTMENTAL OR STATE BOARD OF HEALTH SHALL 3E ORGANIZED AT THE CAPITAL 
OF EACH DEPARTMENT OR STATE. 

Art. II. These boards shall be composed of — 

1. The governor of the department or State, who shall be the chairman of the 
board. 

2. The mayor of the municipality. 

3. One member of the board of charities selecte<l by said board, and in Santiago 
de Chile, the president of the board of charities. 

4. The superintendent or chief of the fire department, if there should be any in 
the department or State. 

5. The municipal physician, and at Santigo, the dean of the medical profession. 

6. A priest and three neighbors selected by the governor. 
In those departments where there is no city or municipal physician, another phsi- 

cian will represent him, if there should be one, and in the absence of any physician, 
the oldest druggist of the place. 

In case of a^ence or inability to attend, the mayor and the superintendent or chief 
of the fire department shall be substituted in accordance with the municipal law and 
the organic regulation of the respective bodies. 

The secretary of or the chief shall fulfill the duties of secretary of 

the board; but at Santiago, Valparaiso, and other cities in which the said secretary 
of the administration may be crowded with work, the chief of the administrative 
government shall appoint a special secretary of the board. 

. Art. III. The departmental or State board of health shall have its office and transact 
^ta business at the office of the governor, on the days and hours that the provernor may 
designate, with any number of the members thereof which may attend the meetings. 
Art. IV. In addition to the special power conferred by this regulation, the State 
^r departmental board of health will have the following: 

1. To divide the territory of the department or State into as many sections as it 
^^iiay deem convenient in order to facilitate the execution or fulfillment of the meas- 
ures prescribed by these regulations, as well as those which the board may see fit to 
prescribe. 

2. To appoint commissions for the sanitary service and secure for each commission 
"^lie services of a physician and a druggist, and to i stablish lazarettos, equipped with 
"^lie necessary personnel and other means, in as many places as may be considered 



To these commissions the board may associate any persons who shall gratuitously 
offer their services, and whose services would be considered useful. 

The principal mission of these commissions of the sanitary service will be to attend 
gratis at their houses the patients of contagious diseases who have no means to supply 
"themselves with the medicine and disinfectants which they may need. 

These commissions will commence to operate on the day that the lx)ard may 
designate. 
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3. To appoint vigilance c-ommiseions in each division or district and for two or more 
divisions. acit>rding to the extent of the territory and its popolation, said vigilance 
commission to be compoeed each of a delegate or inspector and two neighbors, to see 
that the provisions relating to the cleanliness of the houses prescribed in these regu- 
Ift^ns are complied with. 

4. To ask, in due time, of the secretarj- of the interior or the proper municipal 
authority, the medicines and apphances for disinfecting the lazaretto, and of trans- 
portation and other means which the circumstances of the epidemic may demand. 

5. To make detaUed estimates of the expenses which the proper care of the epidemic 
may demand, forwarding the same to the department of the interior and to all the 
municipal governments of the State or department. 

Part 2. — Exierior deanliue^ and imnitatUm. 

Akt. 5. The streets of everj' town shall be swept three times a week, and the 
dwellers of each house shall be compelled to sweep the front of their lots or houses, 
as far as the middle of the street. 

This provision includes the owner of houses or vacant lots and the dwellings situa- 
ted outside of public roads along the extension corresponding to the dwelling house. 

The governors of the departments or States, shall designate the days and hours in 
which the sweeping should be done, and may order that the streets* having a great 
traffic be swept dauy. 

Akt. 6. It is prohibited to throw the garbage or dirty water in the streets, public 
roads, or the sewage running alon^ said streets or roads; in said dirty water is 
included that which has been used mr bathing purposes. 

Dirty water shall always be thrown into the drains passing through the interior of 
the houses, or at the gangway which said houses may have in the streets which 
they traverse. 

In those towns which have no water supply running through the middle of the 
streets, the dirty water shall be thrown into'wells constructed in accordance with 
the municipal regulations, and in their default, in accordance with a decree of the 
governor of the department. 

Art. 7. The conductors of any kind of vehicles standing in the streets or public 
squares, shall constantly keep clean the places they occupy, sweeping the same aa 
many times as may be necessary. 

Art. S. It is prohibited to deposit the garbage removed from the houses on lands 
or grounds withm the limits of tne town or adjacent thereto. 

The garbage taken from the houses, shall be deposited in the special places which, 
from a sanitary ix^int of view, may l>e seleotevi by the municifMid authority, and in 
the al>sence of" the latter, by the governor, and said garbage shall be burned at least 
oniv every week. 

Art. 9. The selling of fruit, fish, meat, or any other eatable which is in bad con- 
dition or may Im> injurious to public health, is prohibited. 

The selling of liquors and otner injurious In^verages, as for instance, whisky, which 
has not Ihhmi pn>i>erly rectifieti, mixeil liquors, or l>everages adulterated with mix- 
tures injurious to health, is likewist^ pn-jhibittni. 

Art. 10. l^ithing and washinc iu t!u* drains or pipes supplying potable water to 
the towns, or in tho channels whon^fn^ni said pi^H^s are supplied, is prohibited, and 
to thnnv ijarlvagis dirty water, clay, foul water, or any other substsmee or waste is 
also pn^hibitiHl. 

Art. 11. l^irnx^ms, billianl*, Innvling alloys, eating houses, kitchens, and any 
other public ostablishmouts or plaa>s whoix^' anvNxiy is entitled to go, shall not 
remain oiH*n after 10 o'oUx*k p. in. This rule shallnot l^ enforced in lo<.^ities where 
more strict rules ari^ iu fonv. 

In siHvial cjuh\s, the gi^vernor of t!\e do{K\rtuuMit may allow some of said estabUsb- 
ments to remain ojnm until 12 o'clock \\ n\. 

1\\KT 3. — Interior K'itiihlitu^^ 

Art. 1-. Inside hud outside of towns^ the interior of the houses and of any place ot 
residouiv. iiu^luding yanls and adjoining Kus, should be kept constantly swept and 
in such condition as to prt»vont the aivunmlation or deix«t of any kind of water. 

.Vrt. K>. Tlio thi\>wing of ijarUuri^ into drains which pass th]\>ugh the interior o^ 
htnisos or thnnigli strtvts and public txituls is prv^hibittnt. 

In intii^s, towns, and places wliciv tliert^ an^ iH>liiv wagims for the removal of gaf' 
lmi^^ the latter shall Ih> dc|H»sitiHl within the prenu;?^^, always complying with th^ 
pn>visions issued by the doimrtinontal K^ml ot health. 
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Abt. 14. Watering the gardens or orchards situated nearer than 25 meters to the 
houses, is prohibited. 

Abt. 15. The keeping of hogs in houses and lots 8ituate<l at less than 50 meters from 
city or suburban residences, is prohibited. 

Akt. 16. The owners of stables wherein there are more than 6 animals, as well as 
the owners of soap and candle manufactories, tannery, and other kind of factories or 
mills, where the air is likely to become decomposed or unhealthy, and situated within 
the limits of the town, shall remove daily and on their own account, all the garbage 
or waste of such establishment, and carry out all the cleaning operations prescribed 
by the departmental board of health. 

Art. 17. Washing with nonpotable waters running through the interior of city 
houses, is prohibited. 

Art. 18. The owners or managers of hotels, clubs, colleges, convents, prisons, and 
other institutions inhabited by a considerable number of persons, are bound, under 
their own responsibility, to see that the provisions of these regulations are duly 
complied with. 

Art. 19. The inspecting commissions shall make visits at least once a week, in order 
to inspect the fulfilment of the above provisions, and rejwrt to the governor of the 
department all violations of said provisions, which they may discover. 

The municipal government shall also commission police officers for the same 
purpose. 

Part 4. — Regulations for infected dwtricts. 

Art. 20. The owners of houses or stores in which majr occur a case or cases of a 
contagious disease, shall report the same as soon as possible to the governor of the 
department, to the delegate of the Government, or to the sanitary service commission. 
If said case should occur at a hotel, convent, college, or any similar establishment, 
there shall be placed and kept in a conspicuous place, as long as the patient remains 
therein, a white flag 40 centimeters square, in order that the public may easily see 
the same. 

The officers and detectives in charge shall report immediately to the sanitary 
service commission, and in the absence of the latter, to the delegate, whenever a case 
of contagious disease should occur. 

Art. 21. The owner of a house or store wherein there should occur a case of con- 
tagious disease, shall allow any member of the departmental sanitary board or of the 
sanitary service commission, to enter said house or store. 

In case said owner should offer any resistance thereto, the proper officer shall 
enter said house in accordance with the provisions of articles 35 and 36 of the law on 
interior regulations. 

Art. 22. As soon as the existence of a patient of a contagious disease is reported to 
the governor of the department, the latter shall, after duly consulting the physician, 
and in the absence of the latter, the sanitary servic^e commission, proceed to demand 
the compliance with the isolation and precautionary measures, which he may deem 
proper to prescribe, permitting, in all cases, the members of the family, or any stran- 
gers whom the patient may indicate, to remain with him. 

Art. 23. The removal of the patient of the cases not provided for in article 6 of 
the sanitary police law of the 30th of December, ultimo, shall not be made, except 
in the manner prescribed by the local authority or the sanitary service commission, 
and to the place designated by the latter. 

Art. 24. The room that a patient of contagious disease has occupied, shall be disin- 
fected in the manner prescribed by the sanitary service commission. 

Whenever the occupants of the house could not afford to disinfect the same at their 
expense, said disinfection shall be made at the expense of the municipal government. 

Art. 25. No room which had been occupied by a patient of a contagious disease 
shall be occupied before the measures prescribed in the preceding article shall have 
been complied with. 

Art. 26. The beds and all other articles susceptible of being infected, used at the 
[azarettoes, shall be disinfected, in accordance with the provisions or rules prescribed 
hy the departmental board of health, and in case the disinfection could not be made, 
said articles shall be burned. 

The wearing, selling, or making presents of the articles of personal use, which 
nave been used by a patient of a contagious disease before the same had been disin- 
fected, in the manner prescribed by the sanitary service commission, is prohibited. 

K, in the opinion of said commission, said articles could not be easily disinfected, 
they should be burned. 

Art. 27. The throwing into drains of articles or matter which had been in contact 
vith or coming from a patient of a contagious disease, is prohibited. Said articles 
shall be thrown in the places designated by the sanitary service commission, with 
the precautions that the latter may prescribe. 
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Art. 28. Whenever the local authority, in order to prevent the spread of a con- 
tagious disease or epidemic, shall order the cutine off of the fiow of water of some 
infected pipe or drain which should be considered to be the cause of infection, said 
authority shall furnish the means for supplyinj? the houses or rooms formerly sup- 
plied by said drain or pipe with good potable water. 

Should an epidemic break out m a town crossed by irrigation aqueducts, the devia- 
tion of the latter sholild be made whenever said deviation mav be practicable. 

The measures referred to in this article shall be prescribea with the approval of 
the departmental sanitary board, and the enforcement of the same shall cease ten 
days after the appearance of the last case of a contagious disease, at the place or places 
where said measures have been applied. 

Art. 29. The governors of the several departments, after hearing the nmnicipal 
government, and with the approval of the departmental sanitary board, shall desig- 
nate special places for the burial of the infected dead. 

If no special place for said purpose can be secured, the burial may be made in a 
special place among the existing cemeteries, designated by the governor in accordance 
with the regulations. Said burial place must be surrounded by a solid wall. 

The burial of an infected corpse shall be made after applying the disinfecting 
measures which the departmental board of healtlj may prescribe.. 

Art. 30. Any person who has the right to bury his dead relatives in any of the 
existing cemeteries, shall have no right to make the burial of an infected corpse 
except in the manner and after the application of the disinfecting measures which 
the departmental board of health may prescribe. 

Art. 31. The departmental boards of health shall prescribe the proper rules for 
the conveyance of the infected corpse to the graveyard, and shall supply the neces- 
sary means to make said conveyance without danger of infection. 

No corpse shall be removed without previously complying with the rules the 
sanitary board may have prescribed. 

Art. 32. The exhibition of a corpse in churches and public places is prohibited. 

Part 5. — Fines, 

Art. 33. Every violation of the provisions contained in part 2 of these regulations, 
shall be punished with a fine varying from $1 to $20. 

The violation of the provision contained in part 3 shall be punished with a fine 
varying from $5 to $30. 

The violation of the provision contained in part 4 shall be punished with a fine of 
no less than $10, and which shall not exceed $50. 

The violations for which special penalties are prescribed in the general laws, shall 
be punished in accordance with the latter; and if such fine should exceed the sum 
of $50, they shall be decreed by the courts. 

GENERAL REGULATIONS. 

Art. 34. The provisions contained in parts 1, 3, and 4 of these regulations, shall \>^ 
in force throughout the Republic from the date on which the Senate or the conserv^'^ 
tive commission shall authorize the exercise of any of the powers conferred to tlm^ 
President of the Republic by the law of the 30th of December, ultimo, and they sha^^^ 
cease to be in force as soon as the suspension of the same shall be decreed or agrca^^ 
upon. 

The provisions comprised in part 4 of these regulations, shall only govern or be L ^■^ 
force within the territory that may have been declared infected by the President cr::^^ 
the Republic, and during the time in which the respective decrees concerning infe^^-^ 
tion are in force. 

Art. 35. These regulations shall be published in the Diario Oficial (Ofiicial Gazette ) 
and shall be in force in the provinces of Santiago, Valparaiso, O'Higons, Colcochagu^3"-» 
and Aconcagua, three days after the publication thereof. 

In the other departments of the Republic, they shall be in force three days aft^^ 
that in which they shall have been posted in public and conspicuous places. 

J. M. Balmaceda. 
Carlos Antunez. 
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[Indosure D.] 

NAVIGATION LAWS. 

Abt. 123. Upon the arrival of national vessels in the ports of the Republic, the sani- 
tary and marine authorities shall demand, in those cases provided for in the regula- 
tions, the delivery of the journal of navigation and shall indorse or certify the same. 



[Inolosiire K.l 

SUPREME PUBLIC BOARD OF HEALTH AND HYGIENIC INSTITUTE. 

f Established at Santiago.] 

Santiago, September 1, 189:2. 

Whereas the National Congress has approved the following resolution: 

Art. 1. Hereby a supreme board of puolic health and hygienic institute is estab- 
lished at Santiago, both institutions being under the control of the department of the 
interior. 

Art. 2. The supreme board or council of health shall be composed of 13 members. 

Seven of them shall be appointed directly by the President of the Republic, three 
shall be elected by the municipal government of Santiago de Chile, and three by the 
supreme board of health itself. 

The three chiefs of divisions of the hygienic institute shall also be permanent mem- 
bers, though they shall have no right to vote. 

The offices of the other members of said board shall last three years, and they may 
be reelected indefinitely. 

Among the persons who the President of the Republic shall appoint, there shall be 
an engineer, an architect, and a high officer of the national army or navy. 

Art. 3. It shall be the duty of the board or council to elect their president and 
secretary, who shall receive an annual salary of $3,600. 

The latter official shall be elected every tfiree years, and may be dismissed when- 
ever a majority of the board shall so decide. 

The secretary of said board shall have an assistant, who will receive an annual 
salary of $900. 

Art. 4. It shall be the duty of said board of health : 

1. To study and suggest to the proper authority all the sanitary measures which 
the sanitary conditions of the to^ns or public and private establishments, such as 
schools, prisons, factories, and others which have any relation with public health, 
may demand. 

2. To render services as a consulting body, in all the cases in which the proper 
authority may require the opinion thereof concerning measures of public health and 
hygiene. 

3. To study the measures which should be adopted as regards the food, beverages, 
alcohol, and sauces sold in the market, and the sanitary condition of the water in all 
the towns of the Republic, and to suggest to the proper authority the measures they 
naay deem convenient in the matter. 

4. To see to it that the regulations prescribed concerning public health and hygiene 
are complied with. 

5. To submit to the President of the Republic an annual report of the work done. 
In order to fulfill the duties intrusted to it, the board shall be entitled to ask for 

^11 the data and information which itmaydeemnecessay, of thenational and municipal 
authority, and specially of the city physicians and provincial engineers. 
Art. 5. The hygienic institute shall render the following services: 

1. To make the scientific studies of public and private health which the supreme 
Iboard may intrust to it, as well as those which the director of the institute may con- 
sider of importance. 

2. To make the chemical, bacteriological, or microscopic analyses of those sub- 
stances the composition of which may have influence on public health. The mate- 
rials to be analyzed are those sent by the administrative authorities, those selected 
by the office, and those furnished by private individuals. 

The services rendered by the institute at the request of private individuals and for 
their own exclusive benefit, shall be paid for. 

The proceeds of these compensations shall be applied to the expenses of the 
institute. 
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;^, To i\M^niinate the data that may be sent by the provincial authorities, in order 
to pn^i^ro the medit^l and vital statistics of the' whole Republic. 

Art. t\ The hyjrienic institute shall be divided into three sessions, namely: One of 
hNvione and statistii^, another of ohemistrj', and a third one where the microscopic 
and l^oterioli^i^l analyses shall be made." 

The jvRsonnel of the institute shall consist of a director, chief of the division of 
hN'ifirione and statistics, and two chiefs of the divisions of chemistry and that where the 
uu;\^n\si»pio and bacteriolc^cal analyses are made. Each di\^on shall have two 

Thos>e employees shall be appointe«i by the President of the Republic on the recom- 
mendation of three members of the supreme board of health. 

Art, 7, The director of the institute shall receive an annual salary of $4,000, and 
the chiefs of divisions shall receive an annual salary of $3,000 each. 

The assistants shall receive an annual salary of $1,200 each. % 

F-aoh ilivision shall have a janitor, who shall raider services in the laboratories, 
and shall Tvcel\» an annual salary of $600. 

It shall be the duty of the chiefe of the division of chemistry and the divisions 
whei^ mioroi^x^i^c and Imcteriologrical analvsee are made toopen^ whenever the Grov- 
emmem shall oider it^ special courses for the instruction in the scientific studies of 
their Tvspective divisions. 

TRAXSm>RY ARTICLE. 

The lV>sident of the Republic is anthorise^l to invest a:s much as $30,000 in the 
installation of the hygienic institute, 

Aj>ti whei^eas, aftier tiearing the council of the State, I have seen fit to approve and 
$iftnotion the af<c<irei»uii reis>i>lution; therefore let it be promulgated and carried into 
eJKvt in all its parts as the law of the laml. 

JOBGE MOXTT. 

R. Barros Lrco. 



DKPARTMKNTAl. KlURHS OF HEALTH, 

S^ynAtrO r>E Chiix. Dfieiani*er lOj 1S92, 
In xif'w of ihe ^\iv««yiiiwr nwniorjoHium, and b^dinQc in mind that the |Ht>vincial 
>v»Mv^> o^f hrttlth <<siablish^i by virt»e of the de<ew^of the l^^h of January, of 1889, do 
Tiv>3 r«:r;y iiT(t>rt the ^kim*nds\^ iht* ^^rdoe for which ihey WTej>e created, I hereby 

Ak-^s, 1 aud i. The <t5«a.bl*«^n>cint i\f the vV^^armvMital bcmrdsoi heaith throoghoat 
Tht K<'}-«QKiic. \ii»i^ the oontTi^l i\f the sn^prwi^e Kiaix! of b«dth. is hei^y authorized. 

Thee*c boMv^ shall \>e CiWj^vistHi ^^f ^ve n^iewibeff^ -eiach. one oa ibem aji^Minted by 
lJ>c ir.**x^mv iT 0^^ the dcip*iiaiwni> iwi> by ihe Tw^^e«rtiv^ immkapal government, and 
ciw^ .aWiVlriTOi^ by lihe ^*opin«n:»e K^mv! ^^i h<tiUth> attvi the <«y fthy^acsan, wl» shall 
>^ ji Tifi::i:iTA!l "n-jc^n^bc^r as i«vD4 as ;sev^ircwtr>\ 

Tht'' TiT« ioiOT Tiwmbw^? sihall hold tiicar t^ji^oe^ tc^ar ywtps;. aixi may be reelected • 

Atj-r. Jl. "li ^^hjila be tbe dwy i-^' ib«»^ >h\m\^: 

t . Tc^ >*cc liuil ibc pJI^^^ isit-w A^ftocwwTwr ^^wbiic hrtUth. jav>vidoi^ by ibe law or rega- 
^arii-c^^s 4iTe roTJiT^lwHi miih. *nd t^> ad*>^^ <«ich swaitarx- iKiwtJiQTe? as tie ^qxpireaake board 
?j"iji> I i^»w ^ :ih i>>^ ay<gpijv^x:fcl *^i the ^vi>vwtmfftCiM. 

i. T.^ Tt^jv^m ^»<y>kly tc» tbc ^a^^-sw^Ttjc Kurd. coa&OM^iiiw: ii>e cases of infectaous dis- 
rtfc¥S^ ow*w^»r:<s t*ir ^)\i?iVSTy ihw Ti\j^* hax^ vvvnirnevi i» t J>e i^e?«nniesnt. soaaing its 
ch*-^ *T<fl", <\-«c»Ts^^ TTOJitTjnciDis c\Wttt> etc. 

.^. T. Tfsjv^n aimrjjoally 1a> ibc K^ard. ooflrj^^'TniTu: liic sanitary csooditktt and the 
^>varuj»^ *^"Y*^->Tiolati*"av. ibc sa»iiaT\ oo^ao^^itii-m of the bwi^diTi^ rmbbc ^ok^ and 
,-<thj{*r oiTi'fimijiwaifvs atid 3f5ai>s TtAaiiTucr T*^ \vai c^^VtmiWs. as w^l as to jHK<^K!kse or 
ttx^$[!c^ ?«o*^h if3fix»«»«Tifs a^ iV> Yi-iax *i^^Tii rs^Tixvoawnt l*^ *ti7Si:;T5ish ^le sameL 

ALtH. Fjj»>h iv>ar*^ ^SaM V ^^irosj^fsi ^m^w* b^ t^ «^>V)«rDOir oa the ivtspecdve 

Arr. K Tht^ ,itv'Tw> «>: i>w^ >»J>^ »^: ,^antwni atj*^ i.<i.^ o^ May.-ik 7^«5«Ji. ai^ beroby 

'MOVTT. 

K.. lUsw%s Locos. 
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[Inclosure G.] 
DEPARTMENTAL BOARDS OF HEALTH. 

MODIFICATION OF THEIR COMPOSITION AND OF THE TIME OF THEIR FCNCTI0N8. 

(1) Santiago, October 5, 1893, I have decided and hereby decree: 
Art. 2 of the decree of December 10, 1892, No. 4490, is substituted with the 
following: 
The departmental boards of health shall be composed of the following members: 

1. The governor, who shall preside over them. 

2. A person appointed by the governor. 

3. The mayor of the city. 

4. A person appointed by this corporation. 

5. A person appK)inted by the supreme board of public health. 

6. A person designated by the board of charity. 

7. The coroner of the city. 

Let it be recorded, notified, and published. 

MONTT. 

Pedro Montt. 

(2) Santiago, November 16, 1893, I have decided and herebv decree: 

1. The ofl&ces of the members of the departmental boards of health referred to in 
No8. 2, 4, 6, and 6 of the decree No. 3307, of the 5th of October ultimo, shall last 
three years, and may be renewed indefinitely. 

2. The coroner of the city shall act as secretary of the said boards of health. 
Let it be recorded, notified, and published. 

MoNTT. 

Pedro Montt. 



XInclosure H.] 
NAVIGATION LAWS. 

Abt. 18. Every vessel engaged in the transi)ortation of passengers shall have one 
or more apartments specially reserved to be used as hospitals, arranged and equipped 
in accordance with the instructions of the sanitarv board, and in said apartments the 
passengers who may be taken sick shall be attended. 



[Inclosure I.] 
PUBLIC DISINFECTING STATION. 

REGULATION THEREOF. 

Santiago, September 9, 1896, 

In view of the preceding memorandum, and bearing in mind that in the budget of 
the present year funds are asked for the installation and operation of the new disin- 
fecting station which has been constructed in this capital, I hereby decree: 

The following regulation for the organization and service of the disinfecting station 
of Santiago is hereby approved: 

Art. 1. The service of the disinfecting station shall be under the direction of the 
supreme board of health, and under the immediate direction or charge of the hygienic 
institute, and shall be regarded as a division of the latter. 

Art. 2. The personnel of the service shall be as follows: 

One chief or director, who shall receive an annual salary of $3, 000 

One manager, who shall receive an annual salary of 1, 200 

One mechanic, who shall receive an annual salarv of 1, 000 

Two operators of the disinfecting means, each with an annual salary of $720. . 1, 440 

A doorkeeper and waiter, with an annual salary of 480 

Twocoachmen, with an annual salary of $600 each 1,200 

Total amount of salaries 8, 320 

Art. 3. It shall be the duties of the chief of the service — 
(a) To remain at the station at least four hours and a half daily. 
[h) To inspect all the disinfecting operations, and to see that they are properly 
carried out at the station as well as in the houses. 
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(r) To verify specially, whenever it may be necessary, the eflfioiency of the dis- 
infecting processes. 

^^<f ) To attend to the installation of the disinfecting service at any place in the 
Republic, whenever it shall receive a commission therefor from the Ixlani of health. 

(f ) To make a survey or recognizance of the focus of infection of contagious dis- 
eases which may break out in Santiago or outside of Santiago, whenever the board 
may order it. 

('/ ) To observe and cause the employees to observe the orders and instructions 
communicated to it concerning the question of disinfection. 

(^) To make known to the board the wants of the service and the modifications 
which in his opinion should be introduced therein. 

(^) To present to the institute a quarterly report and a weekly report concerning 
the work accomplished. 

(0 To keep record of the ojjerations carried out by the service. 

(./ ) To report to the institute the discovery of focus of infection which the service 
may allow him to verify. 

(k) To report to the director of the institute the objections that may be made to 
the disinfection of infected articles and places, in order that it may request of the 
proper authority the adoption of the proper measures. 

(/) To attend to the meetings of the board of health an<l i>articipate in its deliber- 
ations, but having no right to vote. 

Akt. 4. It shall be the duty of the manager — 

(a) To live at the disinfecting stations. 

(b) To have under his charge all the inferior officers and employees and to distrib- 
ute the work among them. 

(o) To do all the writings, such as correspondence, statistics, the keeping of 
accounts, etc. 

Abt. 5. The engineer shall have charge of — 

(a) The handling and repairing of all the apparatus belonging to the service. 

(6) The carrying out of all the disinfecting operations which may be made within 
the station. 

(c) He shall remain at the station during all the working hours of each day. 

{d) Whenever it may be necessary to take disinfecting stoves to any house or 
houses, the mechanic or engineer shall direct the operation thereof. * 

Art. 6. It shall be the duty of the fireman to help the engineer in all his works, as 
well as to substitute him when the latter is unable to work. 

Art. 7. The operators in charge of the disinfecting means shall assist the engineer 
to carry out the disinfection in the stove and to do themselves, and with the aid of 
the waiters, all the other disinfecting operations, in accordance with such rules as the 
board may deem advisable to issue. 

Let it hie recorded, notified, and published. 

MONTT. 

O. Renjifo. 



Santiago, July 26^ 1900. 
The undersigned, members of the special committee chargetl with the duty of pro- 

Eosing to the board the installations of departmental disinfecting stations, have the 
onor to submit to your consideration the following: 

1. The distribution which should l)e made of the existing disinfecting apparatus 
which are already, in the country or about to arrive from abroad, and 

2. The plans and estimates of expenses of the departmental disinfecting stations. 

1. -DISINFECTING APP.\R.\TUS. 

As the honorable board is well aware, the apparatus already existing in the coun- 
try for carrying out public disinfei'tion, were oniered by the Government from the 
firm of Geueste <fe Henhor, of Paris, in 1892. when there was a cholera epidemic at 
Hamburg, and recently, in the month of February of the present year, on account of 
the breaking out of the bulwnic plague m Brazil and m the Argentine Republic. 

If the data we have on hand are accurate, in 1892-93 there arrived in this country 
four stationary and six locomotive stoves, which at present are m the following places: 

One stationary stove at Agua Fresca. 

One stationary stove at the public disinfeining station of Santiago 

One stationary stove at the San Vicente Hivspital ot Santiago, 

One stationary stove at the 8an Rorja Hi>spital ot Santiago 

One loi'omotive stove at Juncal or the Andes. 

One locomotive stove at l^inta Aivnas. 
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One locomotive stove at the San Juan de Dios Hospital of Santiago. 

One loccmotive stove at the San Jose Hospital of Santiago. 

One locomotive stove at Talca. 

One locomotive stove at Concepci6n. 

The apparatus which had been lately ordered are the following: Ten stationary 
and five locomotive stoves, with their respective pulverizers and attachments. Up 
to the present date, of the above appliances there have arrived eight stationary 
stoves which are at the Valparaiso custom-house, at the disposal of the hygienic 
institute. 

The distribution which the committee submits to the board in order that the lat- 
ter may in turn suggest the same to the Supreme Government, is the following: 

1. One stationary stove at Iquique. 

2. One stationary stove at Antofagasta. 

3. One stationary stove at Serena. 

4. One stationary stove at Valparaiso. 

0. One stationary stove at (?). 

6. One stationary stove at Curico. 

7. One stationary stove at Talca. 

8. One stationary stove at Chilian. 

9. One stationary stove at Concepci6n. 
10. One stationary stove at Talcahuano. 

1. One locomotive stove at Arica (sanitary station). 

2. One locomotive stove at Copiapo. 

3. One locomotive stove at Santiago (public disinfecting station). 

4. One locomotive stove at San Jose de Maipo. 

5. One locomotive stove at San Bernardo. 

If the honorable board should accept this distribution, there will be a surplus of 
three locomotive stoves — namely, those of Valparaiso, Talca, and Concepci6n, which 
might be utilized at Coronel, Temuco, and Valdivia. 

To the list of these sanitary equipments we should add a stationary stove which 
was ordered three years ago by the disinfecting station of Santiago, and one large 
locomotive stove which was acquired by the departmental board of Valparaiso. 

Should the j)roposed distribution be accepted, the disinfecting means or appliances 
would be distributed as follows: 



Arica (sanitary station) . 

Iquique 

Antofagasta 

Copiapo 

Serena 

Valparaiso 

San Felipe '. 

Andes (Juncal) . 

Santiago 

San Jo86 de Maipo 

San Bernardo 

Drico 



Station- 
ary 
stoves. 



I 



Locomo- 
tive 
stoves. 



1 ! 



! station- Locomo- 
1 ary 1 tive 
: stoves. stoves. 


Talca 

Chilian . . 


1 

1 

1 

1 

1 


Concepci6n 


Talcahuano 


Coronel 


Temuco ' 1 


Valdivia i 


Agua Fresca 


1 

1 


Punta Arenas 






Total 


15 12 







II.— DISINFECTING STATIONS. 

The committee has made a special study as to the manner of carrying out the instal- 
lation of the new disinfecting stations in the most economical way possible consistent 
with the fundamental demands for the buildings which are to be used for this 
purpose. 

After having had several interviews with Mr. Barroilhet, the architect to whom 
this work was wisely intrusted, plans and estimates have been prepared, the original 
copies of which are annexed to this report. 

We have deemed it advisable to study two types of disinfecting stations, namely, 
(a) for a single stove, and {b) for two stoves. 

The first type of disinfecting station would be used in the following cities: Iquique, 
Antofagasta, Serena, San Felipe, Curico, Talca, Chilian, and Talcahuano. 

The second type to be used only at Concepci6n and Valparaiso. 

The cost of type (a) is $5,816.70 by 8 $45,986.60 

And the cost ol type (b) is $17,598 98 by 2 35,197.96 

Total 81,184.5^ 
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It should be borne in mind that the above figures referred only to the cost of the 
buildings and to the installation of the stoves, and that in regard to the price of the 
materials, the average present price has been taken as a basis. 

It would be advisable, therefore, to add to the above amount 10 per cent for inci- 
dental expenses, and then to estimate an amount large enough to meet the expenses 
of water closings, drains, enbankments, etc. 

According to this estimate, the installation of the ten disinfecting stations would 
cost $100,000, distributed as follows: 

Eight stations of the (a) type $45,986.60 

Twostationsof the (6) type 35,197.96 

Ten per cent for incidental expenses 8, 118. 45 

Water closings, embankments, drains, etc 10, 686. 99 

Total 100,000.00 

The committee believes that the locomotive stoves do not require special buildings, 
and that they can render good service at the hospitals of the different cities. 

Respectfully submitted. 

Alejandro del Rio. 
0. Maira. 
L. Cordova. 

No. 1026. Santiago, September 13, 1900. 

This deparment approves the distribution of the disinfecting stoves proposed by the 
superior board of health in the following manner: 

Four stationary and three locomotive stoves at Santiago. 

One stationary stove at each of the following places: 

Iquique, Antofagasta, Serena, Valparaiso, San Felipe, XJrico, Talca, Chilian, Con- 
cepcion, Talcahuano, and Agua Fresca, and 

One locomotive stove at each of the following places: Arica, Copiapo, Andes 
(Juncal), San Jos6 de Maipo, San Bernardo, Coronel, Temuco, Valdivia, and Punta 
Arenas. 

The above is in reply to your official communication. No. 178, of December 5, 
ultimo. 

Very respectfully, M. Sanchez Fontecilla. 

To the Superior Board of Public Health. 



[Inclosnre J.] 

THE SEROSERAPHIC SERVICE. 

[Established at Santiago under the control of the superior board of health.] 

Santiago, September 9, 1896. 
In view of the preceding memorandum, and whereas: 

1. For the proper investment of the funds provided by item 14 of schedule 43 of 
the budget prepared by the department of interior, it is advisable to organize the 
work of investigation and application of the new anticancerous, antidiphtheritic, and 
antirabid serum treatments; and 

2. Whereas the experiments made in this line hy the supreme board of health - 
have given good results and demand a more methodic and complete organization in 
order to obtain the success of the processes thereof; I hereby decree: 

Article 1. Hereby a seroseraphic service is established at Santiago, under the con- 
trol of the supreme Doard of health and under the immediate charge of the hygienic 
institute, of which it shall be a division. 

Art. 2. It shall be the dutjr of this division to attend to all matters relating to the 
study, preparation, preservation, distribution, and employment of the therapeutic 
agents derived from animals, liquids, and the bacteriological cultivation.. * 

Art. 3. The personnel of these divisions shall be composed of: 

One chief bacteriologist physician, who shall receive an annual salary of $6,000 

One assistant bacteriologist, at an annual salary of 3,600 

One veterinary, at an annual salary of 3, 000 

A doorkeeper, at an annual salary of 600 

One head groom, at an annual salary of 600 

One waiter, at an annual salary of 480 
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Abt. 4. The employees of these divisions are absolutely forbidden to take charge 
of any other work or practice any other profession, and shall devote all their time to 
the service intinisted to them. 

Art. 5. The seroseraphic division shall devote special attention to the preparation 
. of the antidiphtheric and anticancerous serum, of the antirabid virus, and such other 
works as the supreme board and hygienic institute may order. 

Abt. 6. It shall be the duty of the chief of the division: 

(a) To direct and inspect all the works executed in the division. 

(6) To attend in person to the -manufacture of all the products prepared in the 
division. 

(c) To make experiments as to the purity and innocuousness of all the products of 
the division, before they are delivered to the public. 

(d) To mark with special seal the package or vessel containing each preparation. 
. (e) To direct the experiments oi treatments by the new therapeutic agents 

discovered, 

(/) To verify, by means of inoculation, the diagnostic of hydrophobia with the 
suspected dogs that may be found. 

(g) To make the application of the antirabid vaccine to the patients who should 
require it. 

(h) To keep, without interruption, the rabid rabbits for the preparation of the 
proper vaccine virus. 

(i) To present a quarterly report to the director of the institute, in which a state- 
ment shall be made of all the works accomplished by the division. 

Art. 7. The duties of the assistant and the veterinarian shall be fixed b^ the chief 
of the division, and the former shall take special charge of the microscopic and bac- 
teriological works, while the latter shall make the diagnosis, operation, cures, and 
autopsies of the animals on which experiments are made in the division. 

Let it be recorded, notified, and published. 

MONTT. 

0. Renjipo. 



[Inclosure K.] 

MARITIME SANITATION-REGULATIONS. 

Santiago, February ISy 1895. 
In view of the provision contained in articles 46, 54, 123, and 140 of the navigation 
law, I hereby decree the following regulations of maritime sanitation: 

Title I. — Epidemic diseases. 

Art. 1. Vessels coming from infected ports are subject to the application of sani- 
tary measures of permanent character. 

It shall be regarded as infected ports those declared as such by the President of 
the Republic, whenever the bubonic plague, yellow fever, cholera morbus or other 
equally dangerous diseases have developed therein, thus warranting their being 
Forded as suspected ports. 
I While awaiting the supreme decision required by the preceding paragraph, the 
I authority of the port, witniii its jurisdiction, shall have power to make the aforesaid 
declaration, immediately reporting concerning the matter to the supreme govern- 
ment. 

Art. 2. Any vessel coming from ports where contagious and dangerous diseases, 
8uch as typhus, smallpox, dysentery, and other diseases supposed to be contagious, 
have been developed, shall be subjected to extraordinary measures, which shall only 
be applied to the infected vessel and the patient or patients thereon, not holding 
responsible therefor, however, the country whence it came nor the persons enjoying 
good health on board of said vessel, or the cargo. 

Title II. —Board of health visits to the vessels. 

Abt. 3. The sanitary visits made to vessels, after taking in consideration the ^ort 
of departure and sanitary condition, may be of two kinds, namely, an official visit, 
which shall be made by the maritime authority, and a visit of inspection, that shall 
be ordered by the administrative authority of the port. 

Art. 4. Every vessel arriving at a Chil^n port, be it a Chilean or foreign vessel, a 
war vessel, or one that has been compelled to put into port by a stress of weather. 
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shall be subject to the aforesaid official visit, before it is admitted to free pratique. 
The officer of the port, as the agent of the sanitary authority, shall investigate all the 
circumstances and details relating to the sanitary condition of the vessel, and of the 
ports whence it came or where it touched. In order to make the official visit, the 
officer shall first go by windward and, being close to the sides of the vessel, shall 
make the customary and proper inquiry from the captain, and shall demand that 
the bill of health be deliverea to him at once. 
Art. 5. The visit of inspection shall be made in the following cases: 

1. If the vessel coming from a foreign port has sailed without the proper bill of 
health, or if the latter has not been renewed in due time. 

2. If the vessel arrives from an infected port with a foul bill of health. 

3. Whenever the vessel has had suspicious communication on the sea or when it 
has touched at an infected port or one where there is an epidemic. 

4. If during the voyage any epidemic disease had been developed on board the 
vessel or when the vessel has sailed with a patient of said disease on board and the 
latter had not been landed at least eight days before the arrival of the vessel in a 
Chilean port. 

5. When any member of the crew or any passenger has died of a contagious dis- 
ease, and 

6. When the cargo of the vessel is in a state of decomposition, or should any acci- 
dent be observed or noticed, or if there should be any data which should lead to any 
well-founded suspicion as regards the sanitary condition of the vessel, whatever may 
be the port whence it came. 

Art. 6. If the official visit should render unnecessary the visit of inspection, then 
the other visits required by the custom laws and regulations, shall be made, and the 
vessel shall be admitted to free pratique. In the opposite case, the officer of the 
port or his delegate shall cut off all communications and immediately report to the 
proper authority of the port, and shall inform the captain of the vessel of said 
mcomm unication. 

Art. 7. The visit of inspection shall be made within twenty-four hours after the 
notice prescribed in the preceding article, and shall be ordered by the administra- 
tive authority on his own account or at the request of the maritime authority, and 
said visit shall be made by the medical officer of the port or by his delegate, and 
in the absence of the later by the coroner or his assistant. 

Art. 8. If after making the visit of inspection it should appear that there is a state 
of perfect health on board, those vessels comprised in the provisions of paragraphs 
1, 2, 3, and 6 of article 5, shall be admitted to free pratique by order of the mari- 
time authority, duly notifying the fact to the administrative authority. If the con- 
trary should be the case, and in the Qase referred to in paragraphs 4 and 5 of article 5, 
the administrative authority shall order the quarantine of the vessel, notifying the 
captain of the same, the vessel being then under the control of the board of health, 
who shall fix the length of time and conditions of the quarantine. 

Title III. — Concerning bills of health. ^ 

Art. 9. The bills of health shall be uniform in all the ports of the Republic, and 
shall be issued in accordance with the proper formula oy the maritime sanitary 
agents, in conformity with article 16. 

Art. 10. In the bill of health shall be stated: 

1. The name, kind, flag, tonnage, fittings, and the port to which the vessel belongs. 

2. The port the vessel is bound to, the names of the captain and surgeon, and the 
number oi the crew and passengers. 

3. The kind of cargo. 

4. The sanitary condition of the vessel, the health of the crew and passengers, 
number of sick persons on board, and the condition of the water and provisions. 

5. The sanitary condition of the port and neighboring places, the kmd and ravage 
done by the epidemic diseases prevailing at the time the bill of health was issued. 

Art. 11. Only two kinds of bills of health shall be issued, namely, a clean bill of 
health when no epidemic disease prevails, and a foul one in the other cases. 

Every bill of health issued abroad, of whatever kind, shall be treated as a foul one, 
and the same treatment shall be accorded to a clean bill of health the character of 
which had changed owing to the incidents of the voyage to that which has been altered 
by erasement or amendments not duly authorizea, and to the bill of health issued 
without the approval or indorsement of the Chilean consul, if there should be one 
at the port of departure. 

Art. 12. A clean bill of health shall be issued to the vessels which have been sub- 
jected to quarantine or to extraordinary sanitary measures, after the same shall have 
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been carried out, and when the proper report by a sanitarjr officer has been made. 
This bill of health becomes a foul one when the vessel puts itself in communication 
with an infected vessel or with infected ports. 

Abt. 13. All vessels should be provided with the bill of health, and should renew 
the same within the term fixed in the following article. 

Art. 14. The only bills of health which are considered as valid in Chile are those 
obtained at foreign ports within the forty-eight hours before the order or decree of 
sailing. 

Art. 15. Vessels sailing between Chilean ports are not subject to the renewal of 
the bill of health referred to in article 13. Only in the case of diseases which can be 
imported, shall the vessels renew their bills of health at the infected port. 

Art. 16. In Chile the bills of health are issued by the officer of the port as maritime 
sanitary agent. In the cases in which contagious diseases prevail at the port or at the 
neighboring places, said bill of health should be authorized by the two agents of the 
respective districts. 

It is the duty of Chilean consuls abroad to issue the bills of health to the national 
as well as to the foreign vessels bound to Chile, whenever the local authority does not 
issue them. They shall, in every case, be indorse<l by the aforesaid officer, in com- 
pliance with the provisions of article 11. 

Art. 17. Having the indorsement written by an agent of the sanitary authority in 
the journal of navigation, in accordance with article 123 of the law of navigation, 
the vessel shall be Emitted to free pratique. The bill of health issued at the port 
of departure shall be indorsed, together with the journal of navigation, at every port 
touched by a vessel. 

No vessel shall have more than one bill of health. 

Art. 18. Whenever any contagious disease breaks out at the ], jrt or in the neigh- 
boring places thereto, the authority charged with the issuance of the bill of health, 
shall state the fact therein, as soon as the appearance of the disease shall have been 
declared by the proper authority. 

The same procedure shall be followed when the disease has disappeared. 

Title IV. — Sanitary measures before the voyage. 

Art. 19. Any captain of a Chilean vessel who applies for a bill of health during an 
epidemic or while a contagious disease prevails, snail apply for it to the maritime 
authority, who shall grant it after the proper report, made by the health officer con- 
cerning the sanitary condition of the vessel, has been presented to him. 

Art. 20. Any vessel which has been subjected to quarantine measures or to a thor- 
ough examination, shall not begin to take on a new cargo, unless its sanitary condi- 
tion is previously verified. 

Art. 21. The sanitary authority shall prevent a vessel from sailing having on board 
patients with contagious diseases or carrying infected animal or vegetable substances 
in a state of decomposition. 

Art. 22. Foreign vessels applying for bills of health from Chilean authority during 
an epidemic, should previously be subjected to the measures referred to in the pre- 
ceding articles. 

Art. 23. The space occupied by the persons or substances referred to in article 21, 
shall be disinfected before the sailing of the vessel. The clothes used by the patients 
during their illness, whether they had landed or died, shall be burned ; and the articles 
belonging to them, as well as those found in places adjacent to that occupied by the 
patients, shall be subject to a thorough disintection. 

^ Title V. — Sanitary measures during the voyage. 

Art. 24. The national vessels sailing from a Chilean port and carrying on board 
more than a hundred and fifty persons, shall be compelled to have on board a sur- 
geon and a disinfecting stove, which shall operate by steam under pressure. Foreign 
vessels under the same circumstances, engaged in coast navigation or coasting trade, 
shall also carry on board a surgeon and the aforesaid equipment. 

Sailing or steam vessels engaged in coast navigation are excepted. 

Art. 25. It shall be the duty of the surgeon to attend all sick, wounded, or 
Maimed; to take all the measures he may deem necessary to improve the sanitary 
t'^ndition of the vessel; to prevent the loading or shipping of infected or decomposed 
^ibetances; to demand that the same be thrown into the sea, and if his orders are 
iiot complied with, he shall file a protest; to keep special record in w hich he shall 
accurately state the diseases which have occurred during the voyage, the character 

S. Doc. 169 i 
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and development thereof, specifying the cases in which the vessel had put itself in 
communication with another vessel. 

Art. 26. In the absence of the surgeon, the data relating to the sanitary condition 
and to the communication of the vessel in the high seas with another vessel, referred 
to in the preceding article, shall be gathered by the captain, and shall be recorded in 
the journal of navigation. 

Art. 27. In case of a pestilential or dangerous disease, the patients shall be placed 
in isolated places, well ventilated and separated from the other jjatients. The clothes 
they had used during the course of the disease shall be thrown into the sea and sunk, 
whenever there is no disinfecting apparatus operated by steam under pressure. 

The other articles belonging to the convalescent, together with other articles which 
had been placed adjacent to the space occupied by the patients, as well as the said 
space itself, shall be thoroughly disinfected. 

Art. 28. In case any death should occur on board, the body shall be thrown into 
the sea and the necessary measures shall be taken to prevent the same remaining 
afloat. This term shall be reduced if clear signs of decomposition are detected, or 
in the case of a contagious disease. 

Title VI. — Sanitary meamres after the voyage. 

Art. 29. It shall be the duty of the captain or master of a ship arriving at a port 
of the Republic: 

1. To prevent all communication before the vessel is visited by the sanitary- 
authority. 

2. To respect and comply with the laws and regulations of maritime sanitation 
and the orders of the proper authority based thereon. 

3. To answer the questions put to him, stating specially all the facts and data that 
may be of interest to public health. 

4. To anchor his vessel at the place desi^ated by the respective sanitary agent. 

5. To go on his boat to the place designated by the sanitary authority, and to 
deliver to said authority the papers of his vessel, taking the proper precautions; and 

6. To make the explanation asked of him. 

Art. 30. The passengers and seamen, the harbor pilot, and other persons, who 
may go on board the vessel to carry the same into port, are subject to the rules and 
provisions contained in the preceding article. The same rules shall be applied to the 
vessels rendering any help to a wrecked vessel or any vessel in danger or aistress, and 
in such case, the expenses and salaries of the persons who render such services, shall • 
be paid by the vessel which received the help. 

Snould there be a surgeon on board, he should make a declaration in accordance 
with the provisions of paragraph 3, article 29, and to present, if requested to do so, a 
written report concerning the incidents of the voyage relating to public health. 

Title VII. — Quarantine and examinations. 

Art. 31. After declaring the quarantine in accordance with article 8, the maritime 
authority, as the agent of the sanitary board, shall cause the same to be complied 
with in comformity with the provisions of these regulations. 

Art. 32. The quarantine imposed shall be one of observation or vigilance or a 
rigorous quarantine, and either one shall be for the term which the sanitary board 
shall deem advisable to fix. The latter shall have the right to reconsider its orders, 
and may grant the proper permit in order that the vessel may change anchorage, 
whenever it should deem it convenient to do so. 

Art. 33. The vigilance quarantine shall be applied whenever there has been no 
reason for communication, in accordance wdth article 8, in the following cases: 

1. If the vessel comes from an infected port. 

2. If the vessel carry a foul bill of health. 

3. If it has touched at suspected ports, or where a suspicious disease prevails. 

4. If at the ports of departure or during the voyage of the vessel there should occur 
cases of the contagious diseases referred to in article 2, in which case the quarantine 
shall be applied only to the vessel and to the patients. 

5. If it should be found that the cargo was in a state of decomposition, in which case 
the quarantine shall be applied only to said cargo and to the vessel; and 

6. If there should occur on board the death referred to in paragraph 5 of article 5 
at least eight days before the arrival of the vessel at the port. 

Art. 34. The quarantine of vigilance or inspection consists, with the exception of 
the cases referred to in paragraphs 4 and 5 of article 33, in holding isolated, during ii 
time which shall not exceed forty-eight hours from the time the vessel was reported, 
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thecre\i; and passengers. The latter, however, may be transshipped to a pontoon or 
lazaretto. 

This quarantine does not require the unloading of the cargo, but the latter shall be 
ventilated by opening the hatchways and placing therein the necessary ventilating 
holes. The same processes shall be carried out in all the apartments of the vessel, 
and, besides, the clothes of the passengers and crew shall be disinfected. The latter 
articles may be examined on land, in the vigilance lazaretto, or in any other suitable 
place. 

The vessels on board of which there have occurred some cases of exotic pestilential 
diseases during the voyage, but where no such cases have occurred dunng the last 
eight days, shall be subjected to a quarantine of forty-eight hours, during which time 
said vessels shall be thoroughly disinfected ; but in the case of a vessel which has no 
surgeon or disinfecting stoves on board, this quarantine will be twice as long as the 
one above mentioned. 

Art. 35. During the vigilance quarantine, the landing of articles or goods comprised 
in the cargo, is prohibited (if the passengers have not left the vessel), with the excep- 
tion of metals, rsineral articles, hard money, and the official and private correspond- 
ence, which shall be delivered at once. 

Art. 36. If, in the case referred to in the preceding article, the vessel subject to 
quarantine only touches the port, both the passengers and merchandise may land, 
subject, however, to the precautions and measures ordered by the sanitary authority. 

Art. 37. The rigorous quarantine includes the vessel and everything contained 
therein, except the correspondence and hard money, and shall be applied in the 
following cases: 

1. If during the voyage there should have occurred on board some of the diseases 
mentioned in article 1 ; 

2. When the vessel has sailed having on board a patient of any of the diseases 
mentioned in the preceding paragraph, and when said patient had not died or landed 
eight days before the arrival of the vessel to a Chilean port; 

3. When any member of the crew or any passenger had died of any of the diseases 
referred to in article 1, whenever the case should occur after the anchoring of the 
vessel or within eight days before the arrival of said vessel, and 

4. The \ngilance quarantine becomes a rigorous quarantine whenever cases of con- 
tagious diseases occur at the place where the former quarantine is being carried out. 

Art. 38. The official and private correspondence and the hard money brought by 
the vessel, when the latter is subjected to a rigorous quarantine, shall be landed with- 
out siibmitting the same to the processes of disinfection. 

Art. 39. In the case of the rigorous quarantine, all the sick persons, the passengers 
and other persons not belonging to the active crew of the vessel, shall be landed and 
transshipped to a foul pontoon or lazaretto. The same shall be done with the follow- 
ing articles: The clothes and articles belonging to the crew and passengers, their 
b^s, and other articles which the sanitary board should consider capable of trans- 
mitting infection. 

Art. 40. The goods included in the cargo not mentioned in the preceding article 
shall be ventilated by opening the hatchways and placing therein the necessary 
ventilating hoses. 

Both in the vigilance and in the rigorous quarantine, the following measures shall 
be taken: 

1. To drain or empty the water of the well after disinfecting it; and 

2. To replace the water brought by the vessel with good potable water. 

Art. 41. The vessel subject to a rigorous quarantine, after complying with the 
requirements of the preceding articles, shall be thoroughly disinfected, and shall take 
all the sanitary measures which its conditions may require in accordance with the 
opinion of the sanitary authoritj^. 

Art. 42. The rigorous quarantine to which the passengers and other persons men- 
tioned in article 39 are subject, shall begin from the day of their transshipment, and 
for the vessel and those persons who remained on board shall begin the day in which 
the persons and articles or goods mentioned in the same article shall land. 

Art. 43. The vessels subjected to rigorous quarantine, and which touch at some 
port of the Republic, can land their passengers or merchandise, transshipping the 
same to a lazaretto with the precaution which the board of health may deem advisa- 
ble to take in order that they may undergo the prescribed quarantine. If there 
should be no lazaretto at the port touched by the vessel, all the possible and neces- 
sary aid shall be furnished to said vessel, so that it may be transferred to the lazaretto 
of a neighboring port. 

AlRT. 44. When the President of the Republic, in view of the report of the supreme 
board of health, and in accordance with the law on sanitary police, shall have 
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declared closed the ports of the Republic, no sanitary measure whatever should b^ 
carried to such extreme as to deny the entrance to a vessel or send the same bac^ 
without rendering to it the necessary aid. 

Extraordinarv measures may be resorted to in the cases of vessels where there is 
a crowd or agglomeration of crews and passen^rs, more specially in the cases of 
immigrant vessels and of vessels or ships the sanitary conditions of which are bad. 

Art. 45. The vessel subjected to a rigorous quarantine may sail. In the bill of 
health shall be stated the fact of the quarantine ha\dng taken place, the circumstances 
which brought it about, and the number of days that had been deducted from the 
quarantine imposed. 

Art. 46. The supplies of medicine, provisions, water, etc., furnished to the vessel 
at quarantine, shall be paid by said vessel, and the value of the same shall be fixed 
by the board of health, with the approval of the consignee or the respective consul. 

In the absence of a consignee or consul, the board of health shall adopt such 
measures as it may deem advisable for this purpose. 

Said medicines, provisions, and other articles, shall be sent to said vessel at quar- 
antine on a rowboat, which shall remain at a place selected beforehand, and 
said boat shall carry a vellow flag. From this boat, the aforesaid articles shall be 
transferred, and care should be taken to avoid any communication with the vessel 
at quarantine. 

Title VIII. — Concerning lazarettos. 

Art. 47. The lazarettoes, or other establishments on land which have been desig- 
nated by the administrative authority or by the law, as places where the patients 
shall undergo their quarantine or be properly attended to, and the pontoons and other 
maritime establishments for the same purpose, are under the control of the boiurd of 
health or of the authorities especially appointed to manage sanitary stations. 

Art. 48. The places designated for carrying out the examination of merchandise 
or animals shall be under the control of the board of health. 

Art. 49. The place where a vessel shall lay at anchor in order to be subjected to 
the quarantine, shall be designated by the board of health in accordance with para- 
graph 4 of article QQ, 

Art. 50. Every vessel subjected to quarantine shall keep a yellow flag on one of its 
masts, on which shall appear the letter Q of the signals international code. By the 
same sign shall be distinguished every place, small vessel, boat, or any other article 
belonging to the cargo or to the vessel at quarantine, whenever they are within the 
jurisdiction of the board of health. Said flag shall be removed when the libove- 
mentioned articles are admitted to free circulation. 

Title IX. — Sanitary tariff. 

Art. 51. The official visits made by the sanitary officers on board the vessels arriv- 
ing at the Chilean ports, shall be free of charge. 

Art. 52. The visits of inspection made by a surgeon who has been officially 
appointed, shall be free of charge, in accordance with article 7. 

Whenever, owing to implication or any fault or neglect on the part of said surgeon, 
another surgeon should be appointed in his place, the latter shall receive $5 for each 
visit made. 

Art. 53. The subsequent visits made by surgeons commissioned by the sanitary 
authority, shall be paid in accordance with paragraph 2 of the preceding article. Said 
expenses shall be paid by the vessel. 

Art. 54. The visits made to a vessel at quarantine on request, shall be paid by the 
party who made said request. In case there should be any disagreement about the 
amount of said remuneration, the same shall be fixed by the proper judge. 

Art. 55. The bills of health shall be renewed free of charge, except when the sur- 
geon has to call on board the vessel in order to examine the sanitary condition of 
the same, in which case said visit shall be paid for in accordance with paragraph 2 
of article 52. 

Art. 56. The disinfection of the articles of a vessel subjected to (^[uarantine, made 
on land, flatboat or pontoon, shall l)e made on account of the captain, who shall pay 
the expenses incurred thereby in the opinion of the board of health, if the interested 
parties should disagree. 

Title X. — Tlie sanitary authorities. 

Art. 57. Until the promulgation of the law relating to the division of coast and 
the organization of the sanitary district takes place, every maritime division shall be 
regarded as a sanitary district under the control of the governor of the province. 
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Art. 58. At the principal port of each maritime division there shall be a maritime 
bcird of health composed of the medical maritime deputy and, in his default, of the 
coroner of the city and the senior custom-honae officer. 

Art. 59. In the cases of absence or inapplication of the medical oflBcer, the latter 
Bhall be substituted by the medical offic^er appointed or designated by the adminis- 
trative authority. 

Art. 60. The physician of the board of health and the maritime deputy, are the 
sanitary officers referred to in the law of navigation and in the jjresent regulations. 

Art. 61. The boards of health of the coast shall have communication among each 
other, port or passage free, and shall keep themselves well informed of the sanitary 
condition of the place, and shall report the appearance of any epidemic. 

Art. t>2. Whenever the board of health shall deem it advisable to take any extra- 
ordinary sanitary measure of a general character, said board shall report the same to 
the governor of the province. 

Art. 63. The board of health shall have right to apply to the administrative 
authority of the port in order to secure the service of the public police or forces, for 
the proper enforcement and compliance of its orders. ^ 

Art. 64. The board of health shall hold a meeting upon the request of one of its 
members or in compliance with a call of the administrative authority of the port. 

Art. 65. The consuls of the nations affected by the measures which the board of 
health should endeavor to take, shall have the right to vote in the deliberations 
of said board. 

Art. 66. It shall be the duty of the board of health: 

1. To decide about the disinfecting measures which should be adopted accord- 
ing to circumstances, at the places, vessels, and cargoes under its control; 

2. To decide as to the manner and form in which a vessel subjected to quarantine 
should get the necessary provisions and help or means; 

3. To take or order extraordinary measures in cases of imminent danger not fore- 
seen or provided for by the laws and regulations, whenever said measures shall be 
considered essential for the preservation of public health; and 

4. To designate the place for the vessel subjected to a vigilance quarantine. 

Art. 67. It shall be the duty of the board of health to present an annual report to 
the Navy Department, stating in detail the extraordinary measures which it may 
have taken, as well as the improvements which could be made in the present regula- 
tions. 

Title XI. — General regulations. 

Art. 68. In compliance with the provisions of article 61 of the consular regulation, 
it shall be the duty of all consuls to report an^ event or happening which may affect 
any Chilean vessel in matters concerning maritime sanitation. 

Aet. 69. It shall be the dut^ of the captains of vessels, shipowners, fitters, and 
other persons engaged in maritime trade, to report and make a statement concerning 
all matters related to maritime sanitation. 

Akt. 70. Any persons who violate the provisions or orders of the board of health 
contained in the present regpulations, shall be punished by a fine of from $1 to $100, 
except when said violation is committed during the prevalence of a contagious dis- 
ease, in which case the violators shall be placed under the control or jurisdiction of 
the criminal court. 

Said fine shall be collected by the Government for the board of health. 

Art. 71. The navy department, with the approval of the supreme board of health, 
shall designate the places of the territory where the vessels and their cargo of mer- 
chandise may be submitted to rigorous quarantine. 

Art. 72. The marine military forces and the reserves of the Republic, shall help 
and contribute to the execution of the orders relating to the quarantine imposed to 
the vessels with regard to which it should be considered necessary to take precautions. 

Art. 73. The regulations concerning maritime quarantine, and the decree of the 
27th of May of 1846, so far as they may be opposed to the present regulations, are 
herebjr repealed. 

Let it be recorded and published. 

Montt. 

C. Rivera Jofre. 

No. 19.] Santiago, March 26, 1900. 

The board has the honor to propose to Your Excellency the following regulations 
for the sanitary station of Uspallata: 

Article 1. Hereby a sanitary station is established at Uspallata (Juncal), which 
shall have charge of the medical inspection of travelers coming from neighboring 
countries and who enter in the Chilean territory. 
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Art. 2. Said sanitary station shall be composed of the following personnel: 

One chief medical officer, at a monthly salary of $600 

One assistant medical officer, at a monthly salary of 400 

One steward, at a monthly salary of 120 

One mechanic, at a monthly salary of 100 

One disinfector, at a monthly salary of 80 

Art. 3. All persons known to be in good health and coming from a place not 
infected of the plague, may freely continue their journey without being subjected to 
quarantine or disinfection. 

Art. 4. All persons known to be in good health and coming from a city infected 
with the plague, shall continue their journey provided with a sanitary passport in 
which it shall be stated the name of the person, the place whence he comes, the 
place where he is bound to, hi? residence, and the numoer of days which he shall 
remain under the vigilance of the proper authorities. 

It shall be the duty of the chief of the sanitary station to report, at the same time, 
all the data stated in the sanitary passport, to the governor of the place to which the 
traveler is bound, so that the latter may be under the vigilance the number of davs 
set forth in said passport. With this object in view, the sanitary passport ^all be 
issued in triplicate in a stub book. 

Art. 5. Tne vigilance of the administrative authority shall last ten days from the 
day in which the traveler left the infected place, being compelled or bound to pre- 
sent himself daily to the governor or to the physician whom the latter may have 
designated at the place to. which the traveler is going. 

Art. 6. The dirty clothes, the bedclothes, and the articles used personally by the 
travelers, and other articles which the chief of the sanitary station may deem advis- 
able to desi^ate, shall be disinfected, and the passengers shall not be allowed to 
continue their journey without first complying with this requisite. 

Art. 7. Persons known to be ill or suspected of being so, shall be subjected to a 
vigilance quarantine, which shall last forty-eight hours, whether they come from an 
infected city or place or not. 

If during the said i)eriod of vigilance it should be proved that the traveler is not a 
patient of the plague, he shall be permitted to continue his journey, after the proper 
disinfection of his clothes and of the baggage which the chief of the sanitary station 
should consider advisable to subject to said operation. 

He shall, as in the preceding case, be subjected to the vigilance of the administra- 
tive authority, and shall also be provided bv the proper sanitary passport, in which 
shall be stated the disease he is afflicted with. 

If the traveler is afflicted with the plague, he shall be detained and properly iso- 
lated in the lazaretto of the sanitary station until the end of the disease. When the 
disease disappears, he shall be subjected to the usual disinfecting operations, before he 
shall be allowed to continue his journey. 

Art. 8. The personnel of the sanitary station shall be under the control of the 
supreme board of health. 

It shall also be the duty of said board to give out the necessary instructions for the 
installation and operation of said sanitary station, as well as to draft the regulations 
to which its officers and employees shall be subject. 

I shall inform Your Excellency in a separate memorandum concerning the estimate 
of expenses of the station and the personnel building. 

May God keep Your Excellency. j j^^^^.^^ Aguirre, PrMente, 

To the Minister of the Interior. ^^^^« Altamirano T., SecTetaTix>. 

No. 90.] Santiago, April 27, 1900, 

The installation of the sanitary station of Uspallata having been decreed, the board 
requests Your Excellency to prohibit the introduction into the country of all articles 
capable of being the vehicles of contagion and the disinfection of which it is impos- 
sible to properly carry out. 

With this object in view, the board begs to propose to Your Excellency the follow- 
ing draft of the decree: 

First and only article. The introduction into the country of all rags, second-hand 
or new clothes, bedclothes which do not constitute a part of the baggage of the travel- 
ers, of fabrics already used whenever the disinfection of the same should not be 
practicable, woolen goods, grains, empty bags, furs, hides, animal waste coming 
directly or indirectly from infected places, is hereby prohibited. 

May God keep Your Excellency. j j^^^^,,, Aguikke, Premdente. 

To the Minister op the Interior. ^^^^ Altamirano T., Secretari^. 
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No. 22.] Santiago, ^farch ^, 1900, 

The supreme board of health at its last meeting decided to request Your Excellency 
to declare infected the provinces of Santa Fe and Buenos Aires, in the Argentine 
Bepublic, as well as the ports of Australia, and the cities of Calcutta and Bombay, in 
Inaia. 

It was also decided to ask our minister to the United States or our consul at San 
Francisco, to furnish data concerning the sanitary condition of this city. 

The board has also been informed that there has appeared in some provinces of the 
Arjrentine Republic, the fever produced by ulcers in the mucous membrane in ani- 
mals, and would request also your excellency to kindly ask our minister in the 
Argentine Republic to give the names of the places where said 'disease has been 
developed. 

May God guard you. J. J. Aguirre, Presidente, 

Carlos Altamirano T., Secretario. 

To the Minister of the Interior. 

REGULATIONS WHICH THE PERSONNEL AT USPALLATA SHALL 

COMPLY WITH. 

BOARD OF HEALTH VISIT AND PASSPORT. 

1. The chief of the sanitary station shall make the medical visit to all the passen- 
gers coming from abroad who may touch at Uspallata. 

The object of this visit shall be to find out and be satisfied concerning the health 
of each of the passengers or travelers, and to isolate immediately any passenger or 
traveler who should show suspicious or confirmed symptoms of the plague. 

2. He shall cause a careful examination of the baggage of each traveler or passen- 
ger to be made under his immediate inspection, or that of the medical assistant, and 
shall order the disinfection by steam under pressure, of all the clothes, and by the 
same or other suitable process, the disinfection of such articles as are capable of serv- 
ing as vehicles of the contagion. 

3. He shall give the proper orders to the end that the clothes which had been disin- 
fected by means of the stove be taken out by employees who have not been in con- 
tact or touch therewith before the disinfection, and he shall, in general, take all the 
precautionary measures necessary for successfully carrying out this operation. 

After the visit to the passengers or travelers and the inspection and disinfection 
of the baggage, each passenger shall be permitted to go into the country, if it should 
be proved that he enjoys good health. The chief shall furnish him with the 
proper sanitary passport, advising him that he is bound ip appear personally before 
the governor of the aepartment in which he intends to reside, or before the physician 
designated by the board, during the number of days stated in the passport. 

5. The chief of the sanitary station shall daily forward to the governor of the 
department where the passengers who have been declared hale intend to reside, the 
copy of the sanitary passport kept by him in the stub book in his possession. 

LAZARETTOS. 

6. Any passenger who has been declared to be a patient of the plague, or who is 
suspected of being such, shall be properly isolated in the lazaretto prepared for this 
purpose. 

7. The chief of the station shall take the necessary measures in order that said 
isolation be complete and rigorous, and shall order that the physician and those 
j)ersons who have charge of the patient, remain absolutely isolated from the rest of 
the personnel, as well as from the other passengers. 

8. As soon as the patient shall have recovered, he shall be allowed to continue his 
journey after a reasonable period of vigilance, the length of which shall be fixed by 
the chief of the station, previously subjecting all his baggage to the most thorough • 
disinfection by the usual means. 

The clothes of the persons in charge of the lazaretto, as well as all the articles which 
may have been contaminated during the disease, shall also be thoroughly disinfected 
before said persons shall be permitted to join again to the rest of the personnel. 

9. If the patient should die, the body shall hd buried wrapped up in a sheet satu- 
rated with a solution of corrosive sublimate (in a proportion of 1 to 1,000) on a layer 
of quicklime, and 2 meters deep. 

10. The chief of the station shall report to the president pf the executive com- 
mittee by telegraph, the suspicious or confirmed cases of the plague which should 
occur. He shall also send a weekly report stating all the operations of the sanitary 
service under his charge. 

After fulfilling his mission, he shall present a report concerning the work done by 
the sanitary station. 
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No. 84.] Santiago, April 20, 1900, 

The supreme board of health has carefully 8tudie<l the installation of a sanitary 
station at Agua Fresca, in order to decide as to the measures which it should recom- 
mend to Your Excellency for our sanitary defense in the campaign against the inva- 
sion of the plague from the East. 

Unfortunately, just at present there is no probability of establishing the sanitary 
station service, as the board desires and hopes it may be established, because the few 
apparatus which it had gathered at Agua Fresca, are at present, according to the data 
obtained by this board, in such condition as not to be available, unless immediate 
repairs are made thereto. 

Under these circumstances, this board begs to propose to Your Excellency the 
establishment of ^n extraordinary harbor sanitary ser\nce at Punta Arenas, the plan 
of which is hereto annexed. 

This board has decided to request of Your Excellency that only the chief of the 
commission should at present go to Punta Arenas, and he should later on go to Agua 
Fresca, and then report whether the constructions which at present exist in said port 
could be repaired, or whether a "galpon** could be constructed in said place, where 
the station might operate for the time being. 

The chief of the commission would at once establish himself at Punta Arenas, in 
order to render the service which the accompanying plan of regulations recommends 
him to do, and if circumstances should warrant it, he would then be justified in 
requesting the transfer to the aforesaid place of the other members of the committee 
which th& board proposes to Your Excellency. 

This is the only plan which has been thought to be practicable, considering the 
scanty means at our disposal, up to the present moment. This board has already 
approved, however, a previous plan of the final sanitary' station at Punta Arenas, anS 
hopes to receive all possible help and approval from Y our Excellency, in order that 
it may be carried out as soon as possible. In this manner, and assuredly during 
this epidemic, we might utilize said station. Said plan shall be sent to you within a 
few days for your approvaL 

Said 'service, as we now propose it to Your Excellency, is not as comi>lete as could 
be desired, but just at this moment would render us most valuable sen-ice. 

May Grod keep Y'our Excellency. 

J. JoAQCis Aguirre, President. ' 
Carlos Altamirano, Secretary. 

To the Minister op the Interior. 

EXTIL\ORDIXARY SA.XITARY HARBOR SERVICE AT PUNTA ARENAS. 

Art. 1. The physician of the port of Punta Arenas shall continue to make, as here- 
tofore, the sanitai\' \'isit to the vessels coming from the Pacific coast 

Art. 2. As long as the demands of the prophylactic service of the plague shall require 
it, a sanitary committee, composed of one chief and two assistants, who shall fix its 
residence at Punta Arenas while the sanitary station at Agua Fresca is being installed, 
shall take charge of the sanitary visits and treatment of the vessels coming from ports 
of the Atlantic coast infected with the plague. 

Art. 3. The personnel of the sanitary committee prescribeil by the preceding article, 
shall be appnitinted by the supreme Government at the request of the supreme l)oarti 
of health, and shall receive the monthly salaries set forth below: 

Chief physician $800 

Two assistant physicians, each at the salary of 500 

Art. 4. The chief physician, in a(\x>nl with the executive committee of the 
supreme board of health," shall organize and apjx^int the subaltern officers or employ- 
ees, in accordaiu^e with the demands of tlie service. 

Art. 5. Vessels coining from pla«.*es infected with the bubonic plague, and bound to 
jx>rts on the Strait, or which should touch said Strait on their way to the Pacific, 
shall be subjected to the sanitary visits and to the proper treatment at the harbor 
of l^mta Arenas. The vessels which have not complied with this requisite, shall not 
be allowed to enter anv port. 

Art. 6. The chief pKj-sician, in acconl with the chief of the na\*al station, shall 
decsicnate the place m the harlx>r where the vessels coming from infected ports 
shall lay at ancnor, until they an» admitted to free pratique. 

The tender or ship which the navv departjuent may place at the disposal of the 
sanitary chief, shall cause these regulations to l>e strictly complied with. 

.\rt/7. The sanitary visits shall l>e made as soon as the vessels lay anchor at the 
place designated for that purpose. The chief of the commission, wit^ the aid of an 
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aasifltant, shall obtain all possible information concerning the events which may have 
taken place on board the vessel from the date of the departure, as well as concerning 
the health of the passengers and crew. If there should be no physician on board 
the vessel, every case of illness occurring during the voyage shall be considered as 
suspicious, especially if the patient or patients had die3. The patients and conva- 
lescents shall be subjected to a thorough examination in order to determine the 
character of the disease from which they have suffered or may still be suffering at 
the moment the visit is made. * 

Akt. 8. Thereupon the chief physician shall make an inquiry and obtain all possible 
information as to the condition of the vessel, the presence of rats, and the character of 
the cargo, and for this purpose he shall make himself, or cause an assistant to make, 
a visit throughout the vessel. 

Art. 9. If there has not been any case of illness during the voyage, and should the 
passengers and crew be found enjoying perfect health at the time the visit is made, 
there having elapsed more than ten days since the vessel sailed from an infected port, 
and if, moreover, after the sanitary visit it should appear that there is no reason what- 
ever for suspicion, and the character of the cargo be snch as not to favor the preserva- 
tion of the contagion, the following shall be done: 

1. The passengers may land immediately after their baggage has been disinfected. 

2. The baggage of the crew shall also be disinfected. 

3. The landing shall be properly inspected in order to disinfect any article which 
the chief of the commission should deem advisable to disinfect, and to prevent the 
introduction or landing of the articles specified in the supreme decree relating to the 
matter. 

Art. 10. If the voyage from the last infected port has lasted less than ten days, the 
vessel shall remain under sanitary vigilance until the completion of the ten days, and 
then the operations of disinfection referred to in the preceding article shall be* imme- 
diately carried out. 

If up to the completion of said period no case of illness should occur on board of 
said vessel, the latter shall be admitted to free pratique. 

Arj. U. If during the voyage there had occurred any death, or any case of a dis- 
ease of doubtful or suspicious character, the vessel shall be considered suspicious, and 
shall therefore be subjected to the following treatment: 

1. The term of ten days shall be counted from the date of the last death or suspi- 
cious case occurring on board; and 

2. The disinfection of the baggage and of the suspicious cargo shall be made with 
the greatest rigor; and in like manner shall be earned out the destruction of the' rats 
and the disinfection of the vessel proper. 

Art. 12. If, during the voyage, upon the arrival of the vessel or during the period 
of vigilance, there should occur suspicious or confirmed cases of the bubonic plague, 
the vessel shall be placed away from the other vessels, under vigilance. A physician 
shall remain on board in order to attend the patients and to direct the disinfecting 
operations, etc., which latter shall be carried out in the most thorough manner 



Only after ten days shall have elapsed from the last case of the aforesaid disease, 
shall the passengers be allowed to land, after the disinfection of their baggage. 

While tnere are patients or convalescent persons still in the period of contagion, 
the landing of the crew or the unloading of the merchandise shall not be allowed. 

Art. 13. The sanitary rules mentioned in the preceding articles are applicable to 
vessels bound to Punta Arenas or to other i)orts on the Strait. 

The period of vigilance for the vessels bound to ports on the Pacific, shall be 
reducea in accordance with the length of time of the voyage to the port of destina- 
tion, so that the period of ten days may elapse before the vessel arrives at the port. 

This privilege shall be granted by the chief of the sanitary commission. 

Art. 14. In those cases not provided for in the present regulations, the chief of the 
sanitary copimission shall act in accordance with the instructions he may have 
received from the executive committee of the supreme board of health, and, in the 
absence of said instructions, he shall act as he may deem advisable, and shall report 
concerning the matter, to the said executive committee. 

Art. 15. The chief of the sanitary committee shall present a fortnightly report to 
the executive committee of the supreme board of health concerning the work done, 
^d as soon as the work of said sanitary committee is finished, it shall pre^nt to the 
supreme board of health a detailed report of the services rendered by said committee. 

^0. 91.] Santiago, April 27 ^ 1900. 

The supreme board of health at the meeting held vesterday, took notice of the 
suggestions which the director of the institute, in behalf of Your Excellency, made 
to the memorandum, in which they requested that Your Excellency should declare 
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infected certain cities because of the existence of the bubonic plague in some c 
them. 

In view of the official data furnished by the director of the institute, this bean 
respectfully requests Your Excellency that the cities mentioned in memoranduE 
No. 89, which I herewith forward to Your Excellency, be declared infected. 

Concerning the prohibition of the introduction of grains into this country, th 
board decided to insist in carrying out said prohibition, in view of the fact ^liat th 
infected ports at present in India do not send theSe articles to us. With r^ard t 
postal packages, after taking into consideration the data put under discussion, h 
believes that they might be omitted in the statement which this board had. 

Consequently, the board would request Your Excellency to decree the prohibitio: 
of the introduction of the articles pointed out in the memorandum No. 89. 

Notwithstanding the dangers to which we are exposed by the fact that the diseas 
or epidemic has spread itself, having infected Rio de Janeiro, a place which does th 
greatest trade witn us, the board begs to propose to Your Excellency to establish ai 
extraordinary medical harbor service for the time being, the regulations of which 
inclose herewith, inasmuch as it has been impossible to carry out the desires of thi 
board, namely, the establishment of a permanent sanitary station at Agua Fresca 
because the condition of the few sanitary elements and means of construction whicl 
had been gathered there are such, that they can not be utilized. 

I shall, nevertheless, send Your Excellency, within ten days, the plans, specifica 
tions, and estimates of the permanent station. 

In the inclosed regulations, reference is made to the number of officers of whicl 
the personnel of the medical service should be composed, and the salaries which th 
persons appointed should receive. 

May God guard Your Excellency. 

• J. Joaquin Aguirke, President. 

Carlos Altamiraxo T., Secretary, 

To the Minister of the Interior. 

No. 112.] Santiago, May 22, ISOO. 

The supreme board of health decided to inform Your Excellency that it is necessarj 
to continue the work which Your Excellency and this board have lately been engagec 
in, on account of the danger to which we nave been exposed by the appearance o: 
the epidemic of the plague from the East, both in Europe and Aqpierica. 

Either owing to this unknown disease in the country or to other exotic epidemia 
which can reach us, we should at once begin to think of the most essential measures 
for our defense, namely, the installation, for the time being, of a sanitary station a' 
Agua Fresca, and the construction of disinfecting stations in our principal cities. 

The installation of a sanitary station at the Strait, is a measure the necessity o: 
which has become imperative, inasmuch as it is one of the means of preventing a1 
all times the epidemics which may threaten us. All nations have realized this neces- 
sity, and this is the reason why at all sanitarjr conventions it is prescribed that every 
nation should have a station at each of their respective seas, in order that it may 
become the place where steamers or vessels coming from infected ports must neces- 
sarily make land. In this way the spread of these epidemics may be prevented by 
subjecting the passengers, crews, cai^o, and the vessel itself, at said places, to the 
special treatment which each of these diseases requires. 

The board has been thinking of carrying out the installation of this permanent 
sanitary station, and to this end, after approving a previous plan for said station, it 
has commissioned the architect, Mr. Barroihet, in order that he may prepare the 
final plan and tHe specifications of the work. As soon as said plan and specifications 
are completed, the board shall submit them to Your Excellency for approval. 

The construction or structure which has been planned is a frame structure, and the 
board shall in due time request the consent of Your Excellency to ask public bids in 
order to enter into a contract for the construction of the pavilions of which the sta- 
tions should be composed. 

For this purpose, I beg Your Excellency to authorize the expense of $20,000 out 
of the funds placed at the disposal of this board by the decree of the 4th of April, 
No. 1413, in order to start the work of said station. 

Your Excellency will also shortly receive the disinfecting materials ordered from 
Europe, and it has become necessary to construct the departmental disinfecting sta- 
tion in order to utilize these elements. This is another problem which should be 
solved since it constitutes the basis of every sanitary organization. Your Excellency 
is aware that all these epidemics claim their victims specially among persons from 
whom the most is to be hoped, inasmuch as said diseases generally attack persons in 
the prime of life. These deaths are caused by diseases, concerning which it has been 
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proved that it is possible to use prophylactic measures and against which the struggle 
has never been in vain. Unfortunately, the mortality in our best cities, which had 
been greatly increased on account of said diseases in Santiago, amounts to 37.7 per 
thousand, at Concepcion amounts to 41, at Valparaiso to 41.5, etc., notwithstandmg 
that these rates should not exceed 20 per thousand. 

One of the measures, besidesother essential sanitary measures which shall contribute 
to reduce these rates, is the installation of these dismfecting stations, thus putting in 
practice, on the other hand, in all these places, the law relating to denouncement of 
contagious diseases and compulsory disinfection, just as it is in force at Santiago. 

To carry out this plan the promise has been made to the board by all the munici- 
palities to which this service nas been proposed, of furnishing a place for this j)urpose, 
which shall be selected or designated in accord with the boam, said municipalities 
having also promised to take charge of this service. 

In order to start the installation of these disinfecting stoves, and for the construc- 
tion of the building in which they shall operate, the lx)ard begs Your Excellency to 
Older that $20,000 of the funds decreed on April 4, be placed at its disposal. 

May God guard Your Excellency. 

J. Joaquin Aguirre, President. 
Carlos Altamirano T., Secretary. 

To the Minister of the Interior. 

No. 210.] Santiago, November SO, 1900. 

This board wrote to Your Excellency on the 8th and 24th of October, requesting 
the issuance of a decree absolutely prohibiting the admittance of steamers coming 
from the Atlantic, unless their bills of health are duly indorsed by the chief of the 
sanitary board of Punta Arenas. 

I have previously sent Your Excellency some data which render these measures 
necessary, and I have the honor to forward to Your Excellency to-day the memoranda 
aent by Dr. Gonzales by the last mail, in order that in view of the same you may 
decide whatever you may deem advisable on the matter. 

May God guard Your Excellency. 

F. Pug A B., President. 

Carlos Altamirano T., Secretary, 

To the Minister of the Interior. 

No. 209.] Santiago, October 26, 1900. 

From the beginning of its organization, the supreme board of health has been 
studying the sanitary defense of the country, and it has written to Your Excellency 
on several occasions suggesting the measures which should be put in practice for this 
purpose. 

Among other things, it has been pointed out to Your Excellency, that it is necessary 
to endow the country at once, with a sanitary station at the Strait, as the only means 
of avoiding the epidemics that may arrive into our country from the Atlantic, by 
maritime routes. 

The establishment of these sanitary stations has become an imperative necessity in 
all nations, and Your Excellency will readily recogniz^ the fact that, at every sanitary 
convention, the question of sanitary stations is studied as an essential element without 
which no really efficient measures can be taken in order to prevent epidemics. 

With well-organized sanitary stations and the extreme attitude which should be 
assumed against any infected country, we can rest assured that all contamination will 
beprevented and, consequently, the unnecessary sacrifice of many lives. 

Our increased trade and relations, compel us to be provided with this means, and 
if this should not be a sufficient reason to act at once m the matter, I beg to remind 
Your Excellency that there will shortly arrive in the country thousands of immi- 
grant families which compel us to have a sanitary station, wherein we may, when- 
ever it should be necessary, subject these persons to the proper treatment, should 
circumstances require it. 

In 1890 the Spanish immigrants, who arrived on board the steamers Burgandia and 
(^otava,^ and who brought the smallpox contagion, caused the spread of a deadly 
epidemic in our southern provinces. At the present time we must avoid this danger 
l>y all means. 

The fact that the plague from the East has arrived in America and still exists 
in Brazil and England, is a further reason which comi)el us to arm ourselves at once 
Against these epidemics. 

After studying with plenty of data all the places in which these stations can be 
established, and after taking into consideration, among other things, the reports of 
the Navy Department, the board believes that the best place to establish this station 
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is the place known as Agua Fresca. This harbor possesses many favorable features 
for this purpose, such as the fact of being near to Punta Arenas, to be provided with 
a good anchoring ground for the steamers, wharf, etc., besides possessing special 
features concerning the soil, water, isolation, etc. As stated by Your Excellency in 
your communication of the 25th of July, the sanitary station at Agua Fresca shall 
meet a permanent need of the country, and in this way may be established a service 
which shall be provided with all the necessary elements and entirely resix>nsible in 
a matter of such great importance to the Republic. 

Inclosed please find two plans, one of which shows the place where the harbor of 
Agua Fresca is situated in relation to Punta Arenas, while the other shows the general 
topographical features of said port. 

Besides, I am sending to Your Excellency eight plans in which Your Excellency 
will see the proposed station, the latter being shown as a whole in one plan and in 
detail in the others. All these plans have been prepared by the architect, Mr. C. 
Barroihet, in accordance with the suggestions which he received from this board. 

I also inclosed the general description of the building, in order that Y'our Excel- 
lency may have an accurate idea of the plans and of the wants which render them 
necessarv, together with the estimated cost of the construction, which amounts to 
the sum'of $124,874.90. 

May God guard Your Excellency. 

F. B. PuGA, Prmdent. 

Carlos Altamiraxo T., Secretary. 

To the Minister of the Interior. 

SECOND PLAN OF A SANITARY STATION AT THE HARBOR OF AGUA 
FRESCA ON THE STRAIT OF MAGELLAN. 

The present plan comprises the construction of a series of buildings destined to 
afford a dwelling place during several days to the passengers and to the crew coming 
from infected ports on the Atlantic, being thus able to establish absolute isolation 
among them in case of a contagious disease, and to have on hand all the necessary 
elements in order to disinfect the baggage, both on land and on board. 

Owing to its character, the sanitary station may remain closed during periods more 
or less long. The services of said stations may be necessary in all the seasons of the 
year, and a varying number of passengers of widely different social cx>nditions, may 
be received by them. 

From the above, the principal basis of the programme which haa been adopted in 
the preparation of the present plan of a sanitary station will be readily perceived. 

The fact that it will be necessary to furnish some dwelling during several days to 
the passengers subjected to quarantine, renders it necessary to prepare suitable build- 
ings to accommodate and feed them; that is to say, there must be pavilions and 
kitchens. 

The cases of contagious diseases which may occur among the passengers, shall be 
attended to and isolated in a special department, namely, a lazaretto, which shall 
have a small laboratory as an annex building for carrying out medical researches 
and making experiments. 

In order to disinfect the baggage, a disinfecting stove has been planned which shall 
contain all the necessarv elements to carry out the disinfection of the vessel. 

From the moment the station begins to render services, the personnel thereof 
should be established in a managing or administrative building. 

Whenever the sanitary station is closed, it should be unuer the charge of the ^ 
keeper. ] 

Inasmuch as the sanitary station at Agua Fresca is destined for travelers bjr sea, 
it is perfectly natural that during their stay on land they shall enjoy the same inde- 
pendence or freedom as on board. 

Hence the pavilions are divided into several sections as follows: First-class cabin 
passengers, second-class cabin passengers, third-class cabin passengers (men), and 
third-class passengers (w^omen). 

The latter division of sexes among the third-class passengers has been devised for 
the benefit of the interior management of the institution. 

As there may be instances in which the passengers of one or more vessels ra&y 
gather together, and in order that those passengers who have not yet finished the 
period or term of vigilance may not be compelled to stay longer on account of a case 
that may occur among the passengers just arrived, said pavilions have been divided 
into groups of 10 beds among the first-class and second-class passengers, and into 
groups of 15 beds among the third-class passengers. 
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Therefore, the total number of beds would be distributed as follows: 

Firet-class cabin passengers, 4 groups havine 10 beds each 40 

Second-class passenger?, 4 groups having 10 beds each 40 

Third-class passengers, women, 4 groups having 15 beds each 60 

riiird-class passengers, men, 4 groups having 1 5 l)eds each 60 

Total number of beds .' 200 

The pavilions for the first and second class passengers are similar. Under one 
Dgle roof there are two groups of 10 beds each, belonging to each class. Each group 

composed of a parlor, dinmg room and pantry, waiter's room, bathroom, toilet 
)om, and five bedrooms containing 5 beds each. 

The third-class pavilions are composed of one parlor, dining room, pantry, watch- 
an's room, a general dormitory with 12 beds, another dormitory with 5 beds and 
washstand, bath and toilet rooms. 

Each pavilion contains four groups of 15 beds each, entirely isolated from each 
her. The four pavilions are united by a roofed gallery which communicates them 
ith the kitchen. 

Inasmuch as it may become necessary to keep said station open during the winter 
onths, provisions have been made in the proposed plan, in order that the rooms 
cupied by the officers of said institution may have the comfort and necessary means 
• meet the demands of the climate in said locality. The building occupied by the 
lanaging officers is situated at the entrance of the station, and is a two-story struc- 
ire. In the lower story there is a central vestibule, and surrounding the latter there 
a reception room, dining room, and the director's office rooms. As it would not 
e convenient to use daily the general kitchen for the exclusive use of the managing 
fficers when there were no passengers, an independent service has been planned, 
onexed to the main building. The dwelling apartments are situated on the second 
oor. 

Following the principal line of the building will be found the baggage section, 
'his is a large hall provided with tables where the passengers deposit the articles 
f personal use, which are subjected to disinfection. For this purpose, and next to 
his department, a disinfecting department has been planned which, as usual in this 
ind of structure, comprises the clean-side and foul-side service. The disinfection 
hould be made by means of steam. 

Next to the disinfecting room, and separated by a wide gallery, are situated the 
:itchen and laundry departments. This should be a two-story structure. In the 
ower floor to the center is situated the kitchen proper, and it is as high as the two 
loors. Connected with the kitchen are pantnes, storage room, and the waiters' 
lining room. The bedrooms of the employees are just above these annexed depart- 
nents. The laundry is on the opposite side, and it consists of a large room provided 
vith all the necessary elements to wash rapidly the passengers' and crew's clothes, 
18 well as those of the station and of the vessel. There is a large storage room on 
he second floor. 

It has been proposed to do the kitchen, laundry, and disinfection services by 
iteam, coming from a central source, and thus avoid partial installations. 

It has also been proposed to build a small house for the keeper, at the extreme rear 
?nd of the station, said keeper being charged with the vigilance of the establishment 
vhile closed. 

The pavilions, which shall be used as lazaretto and laboratories, shall be built out 
)f the line of the aforesaid buildings. The first of these is composed of a common 
lormitory and several isolated dormitories for either sex provided with rooms for 
(fatchmen, butlers, water-closets and bathrooms. In the laboratory there is a hall 
•Or making the autopsy, a deposit for corpses, and the rooms for the laboratory 
proper. 

In order to select the most suitable method of construction, two principal points 
lave been borne in mind, namely, the locality and the materials. 

As it rains a great deal in said locality, and being consequently a very damp place, 
t has been proposed to construct all the rooms at a certain heignt above the level of 
Jround, thus rendering them healthier and more durable. The surrounding galler- 
68 or halls also contribute to this result and afford greater comfort to the passengers 
'Q case of bad weather. The structures not surrounded by halls or galleries should 
^ covered with galvanized iron. 

There being but few elements of construction in said locality, it is proposed to use 
tliose which may be found on hand and which render the building durable. 
. The scarcity of block stones for the construction of the foundation of the build- 
^Dgs has been remedied by proposing the construction with concrete blocks (made 
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of stone and sand), which are to be had in said locality, and Portland cement. Such 
blocks should be united together bv means of oak beams, which should receive the 
system of beams (also of oak), and upon which the wooden floor, which is an inch 
and one-half in thickness, should be secured. The walls are to be of oak partitions 
covered with wood on both sides. 

The roof should be made of Oregon pine and galvanized iron, tne beams of which 
should be compound and the boarding placed, which would have a lining of isolating 
material. One of the faces of this boarding should be compound. 

The doors and windows should be constructed in such a manner as to prevent the 
entrance of the water when the rain is accompanied by violent winds. 

Every piece of lumber or wood should be oiled, the floor of the galleries should also 
be constructed of wood, and the channels and drains of rain water should be of gal- 
vanized iron. All the departments should be provided with iron stoves, and in the 
building to be occupied by the managing officers the walls should be papered and 
the work generally should be similar to that of a house that could be occupied during 
a long time and in the most severe winter months. 

The exterior circumference of the whole station or main building, as well as the 
interior section of the yards, should be constructed with boards, as is usually done in 
those regions. 

The dimensions of the domestic wood employed should be estimated in accordance 
with the usual dimensions, in order to avoid the increase of expense which would 
result if special dimensions should be used. 

The stairs to go down from the pavilions to the garden should all be constructed of 
wood. 

Santiago, October 23, 1900. C. Barroihet. 

Estimate of the cost of the construction of a sanitary station at the port of Agna Fresca, 
situated on the Strait of Magellan, 

Office buildmg $11,761.50 

Baggage, disinfecting kitchen and laundry building 23, 665. 00 

Central fire supply house 1,440.00 

Keeper's house 1,500.00 

$38, 366. 50 

General construction: 

Two pavilions for first and second class passengers, con- 
taining 40 beds each 35,681.00 

Two third-class passenger pavilions containing 60 beds 
each 33,500.00 

69,181.00 

Buildings for passengers: 

Wash-room building 5,390.00 

Lazaretto building 8,130.00 

13,520.00 

Special buildings: 

Hydrants 3,624.00 

Total 124,691.50 

The water mains and drains are not included in the present estimate, nor the light- 
ing or the necessary installations to duly equip a station of this kind. 
Santiago, October 23, 1900. 

C. Barroilhet. 

No. 173.] Santiago, yiugust SOy 1900. 

The attention of the supreme board of health has been called to the reports, accord- 
ing to which there prevails at present, in the Argentine Republic, the foot-and-mouth 
disease, attacking the cattle in several ranches of different provinces of the said 
neighboring Republic, and it was decided to make known this fact to Your Excellency* 
in order that as soon as it shall be proved Your Excellency may prohibit the intro- 
duction of Argentine cattle, in accordance with article 1 of the law of sanitary police. 

In rendering this decision it was borne in mind that while it is a fact that nowa- 
days we are incommunicated to some extent with the Argentine Republic in the cen- 
tral and southern part of the country, it is not so with regard to the northern portion, 
where shipments of stock may easily cross the mountains. 
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The danger of contagion of the foot-and-mouth disease is very great, because of the 

bdiitywith which said disease spreads itself — to such an extent, in fact, that it will 

be gnmcient for healthy animals to pass over the roads over which have passed 
animals afflicted with said disease, to contract the same. 

Said foot-and-mouth disease is particularly serious because of the facility with 
which the cattle, hogs, and goate contract it, although the latter are not so liable to 
contract it, and for this reason the epidemics which are developed in these sheep 
folds last much longer. 

In general, the other animals which we use are refractory to said disease, but they 
can nevertheless serve as vehicles of the contagion, transmitting the virus of sick 
animals to healthy animals, who are liable to be contaminated. 

Under certain circumstances, these diseases can be transmitted to men, and the 
latter can serve as vehicles of the contagion. 

Therefore, the great facility of contagion which this epizooty affords, and the 
measures which have been taken against the same in the sanitary regulations of all 
nations, have induced this supreme board of health to request Your Excellency to 
issue the aforesaid measure, since we are carrying on the most direct trade with the 
neighboring Republic. 

In asking Your Excellency the issuance of this measure, I beg to suggest to your 
excellency that special investigation should be made at the moment of suspending 
this prohibition because of the character of the epizooty in question; for, although 
in general immunity, is obtained after the first attack of said disease, there have been 
many cases in which a new attack has occurred after four or six weeks, though of a 
milder character. 

The period during which this measure should be in force should depend, there- 
fore, on the extent of the spread of said epizooty. 

May God guard Your Excellency. 

F. PuGA B., President 

Carlos Altamirano T., Secretary. 

To the Minister of the Interior. 

GENERAL SANITARY REGULATIONS (AMENDED). 

Santiago, March ^Sj 1900. 
In view of the preceding memorandum and in accord with the consul of the state, 
I decree: 

The general sanitary regulations of the 10th of January, 1887, are hereby amended 
as follows: 

The general sanitary board shall be substituted by the supreme board of public 
health and the departmental board of health by the provincial councils of health 
established by the decree of the 19th of January, 1889. 

Let it be recorded, duly notified, published, and inserted in the bulletin of the 
laws and decrees of the Government. 

Errazuriz. 

Elias Fernandez A. 



[Inclosure L.] 

INFECTIOUS DISEASES. 
[Law published in the Diario Oflcial (Official Journal) of February 7, 1899. Law No. 1197.] 

Whereas the National Congress has approved the following resolution: 
, Art. 1. It shall be the duty of every physician who attends a patient of an infec- 
tious disease to report the same to. the sanitary consil of the place, and in the 
absence of said samtary consil, he shall report the fact to the proper municipality. 

This rejwjrt shall be made in writing, stating therein the -disease, the number of 
persons afflicted with the same, and their places of residence. 

Art. 2. The following are the diseases which require said report: (a) Cholera 
Diorbus, (6) vellow fever, (c) the bubonic plague, (d) diphtheria, (e) smallpox, 
(/) typhus, (g) scarlet fever, \h) leprosy. 

Art. 3. At the request of the supreme board of public health, the President of the 
republic shall issue whatever regulations may be necessary for the proper compli- 
^ce of this law. 
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Art. 4. Every violation of this law shall be punished bjr a fine of from $10 to $6C; 
And whereas, after duly hearing the opinion of the consil of state, I have deem^^ 
it advisable to approve and sanction the same; therefore, let it be promulgated an^ 
put in force as the law of the Republic. 
Santiago, February 7, 1899. 

Federico Errazuriz. 
C. Walker Martinez. 

Santiago, March 26, 1899, 

In view of the preceding memorandum, I decree the following regulations, by which 
the physicians who attend patients of the infectious diseases mentioned in the law 
No. 1197, of the 7th of February ultimo, should guide themselves, is hereby approved. 

Art. 1. The report concerning the infectious diseases referred to in the aioresaid 
lawj shall be made within twenty-four hours after making the true or probable diag- 
nosis of the disease. 

Art. 2. The boards of health or the municipalities in those places where there are 
no boards of health, shall furnish to the physicians special formulas to make the 
report in a proper and practicable way, ana in conformity with the formula accepted 
by the supreme board of health. 

Art. 3. The disease shall be designated in the card furnished to make said state- 
ment by the proper serial number, in accordance with the list left in the check of the 
previous article. 

Art. 4. In the cases of violations of the regulations, tlie respective departmental 
sanitary board, and, in the absence of the latter, the proper mumcipality, snail report 
said violation to the criminal court of the department, in order that it may b^n the 
investigation of the case and apply the fine prescribed in article 4 of the aforesaid law. 

Let it be recorded, duly notmed, and puolished. 

Errazuriz. 
V. Blanco. 



[Inclosure M.] 
Law No. 1456.] Valparaiso, February 14 y 1901, 

Whereas the National Congress has approved the following resolution: 
Art. 1. The President of the Republic is hereby authorized to spend a sum not 
exceeding $100,000, in the adoption of measures for the purpose of preventing infectious 
diseases. 

And whereas, after hearing the opinion of the consil of state, I have deemed it 
advisable to sanction said resolution; therefore let it be promulgated and put in force 
as the law of the Republic. 

Federico P^rrazuriz E. 
J. A. Orrego. 



[Inclosure N.] 
THE BURIAL OF THE REMAINS OF THE VICTIMS OF CHOLERA. 

[Circulars addressed to the iiitendentes and governors.] 

Santiago, January 28, 1881, 
The Government has devoted special attention to the study of the most practicable 
and effective method for burying the remains of the victims of cholera, and having 
submitted this question to the board of health appointed by the decree of the 12th 
of last month, said board arrived at the conclusions which I am forwarding to Your 
Excellency under a separate cover. 

As the burial in question must be made in compliance with the measures of disin- 
fection which the departmental board of health may deem convenient to issue, in 
conformity with the provisions of the third paragraph of article 29 of the general 
sanitary regulations, issued on the 10th instant, it would be advisable that both Your 
Excellency and the governors of that province, in accord with the departmental board 
of health, should study the aforesaid conclusions, in order to adopt at once tho9® 
which seem more convenient for carrying out the burial of the remains of the vi^' 
tims of cholera, taking into consideration the local elements and the wants of eaC" 
town. 

May God guard Your Excellency. 

Carlos Antunez- 



Appendix B. 

REPORT UPON THE PUBLIC HYGIENE OF THE REPUBLIC OF 

COSTA BICA. 

By Dr. Juan J. Tlloa G. 

The Republic of Costa Rica, from its geographical situation, is 
exposed to the same contagious diseases to which all the countries in 
similar conditions suffer through the international communications so 
necessary to the development of commerce. 

Though we do not pretend to have accomplished a great deal in the 
practical application of sanitary science, we have, nevertheless, done 
something in this line and have availed ourselves of the advantages 
derived from well-conducted experimentation in other countries. 
Though we have a code of sanitary and quarantine laws emitted in the 
year 1884, nevertheless, several of its prescriptions have been changed 
lately in accordance with our national board of health and with the 
faculty of medicine of Costa Rica, which bodies have taken into con- 
sideration the modern developments of maritime hygiene. 

All matters relating to public health depend from the interior dep>art- 
ment of the National Government which enforces all the regulations 
emitted to protect the communitv from the contagious diseases that 
at any time should menace it. fivery question in regard to public 
hj'giene is submitted to our facult}" of medicine which has the attri- 
butes of a national board of health. This body takes into considera- 
tion the circumstances of each particular case, and recommends to the 
Government the measures to be adopted in accordance with the latest 
prescriptions of sanitary science. 

We have in San Jose, the capital of the Republic, a national institute 
of hygiene whose principal object is to analyze and examine all matters 
submitted to it by the respective authorities. 

We have in our ports official physicians who act as Government 
sanitary officers, ana whose principal duty is to enforce the sanitary 
laws of the country to prevent the importation of contagious diseases. 

I will not detain your attention by referring to our quarantine and 
sanitary laws, as these more or less are the same generally observed by 
the American Republics, comprising the usual visit by the sanitary offi- 
cers to the steamers and sailing vessels before they come into port, the 
inspection of passengers, exaction of the obligatory bill of health from 
the port of departure, and determination through the different data 
obtained and the actual state of affairs, if free pratique can be granted 
or a quarantine of inspection or a rigorous one must be put into force. 
We have quamntine stations established in both of our ports, namely, 
Punta Arenas on the Pacific and Port Limon on the Atlantic. These 
stations are on a small scale, and they do not cover yet all the ground 
that is required, but I am sure that my Government will shortly 
improve them. 

S. Doc. 169 5 ^o 
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Port Limon is our most important way of communication with the 
external world, and through it is carried the principal commerce 
between this country and Costa Rica. We have weekly steamers from 
New York, New Orleans, and Mobile, and not so often from Boston, 
Philadelphia, and Baltimore. The very frequent communication 
between this country and ours is due to the very large trade we have, 
sending 3'ou coffee, bananas, and other products in exchange for your 
manufactures. In bananas alone we send you about 300,000 bunches a 
month. 

The sanitary conditions of Port Limon are really very good. The 
government has spent a considerable amount of money in filling and 
macadamizing its streets, in the building of a very fine breakwater 
around the port, and in providing the town with a good system of 
sewerage and verv fine waterworks of modern type. 

I have visited I?ew Orleans several times, and taking into considera- 
tion its sanitary conditions, as compared with those of Port Limon, I 
really can not understand why they are so exacting in their quarantine 
laws as applied against all vessels proceeding from our port, even at> 
times when there is not a single case of any contagious disease at Port 
Limon. This seems to me a one-sided affair and not an entirely fair 
procedure, as it interferes very much with our commerce. 

I do not find any fault with any sanitary measures put in force 
against the introduction into a country of a contagious oisease, but I 
must draw the line when these measui'es are more severe than those 
demanded by actual conditions. 1 am sure that this matter will be 
taken into due consideration and that the sanitary authorities of New 
Orleans, after an impartial study of the question, will not be so strict 
in enforcing q^uarantine against Port Limon when there should be no 
real cause for it. 

Aside from the paludic diseases of different forms, we have had cases 
of yellow fever in our ports, but we may say with certainty, that this 
disease never has assimied there a truly epidemic tvpe, but has mani- 
fested itself only by a few cases at a time. We do not have any small- 
pox in any part of our country, and with the exception of typhoid 
fever and some tuln^rculosis, we have none of the contagious diseases 
comprised in the nimiber that quarantine laws protect against. Our 
Government is very i^ai'eful in this respect, and whenever any of the 
above referred to diseases appears in our neighboring coimtriesl special 
protective measures are put in force. 

We have arrived at a point in sanitary science where the barbarous 
procedures of ignorant quarantine can &old their place no longer, and 
recent discoveries tend to simplify our protective measures in a manner 
that will not only prei*hide the impt>rtation of epidemics into a country, 
but will do away with unnecessary barriers to the life of nations, 
commervv. 

This important sanitary conference will do a great deal in this line 
to benefit us all. Those of us who do not possess the requirements of 
knowledge, experience, and i^pital, will profit from the learning of 
those of our sister republics better tixea, and there is no doubt but 
that a good understanding on this most important subject will be a 
source of happiness and welfare for all the Jkjuericas. 

Washington', IKveffiier i, 190^. 



Appendix C. 

CUBA. 

(1 ) IS THIB MOSaXHTO THE ONLT AGENT THROUGH WHICH YELLOW 
FEVEB IS TBANSMITTEDP 

By Charles J. Finlay, M. D., chief sanitary officer of Cuba. 

1 have been requested by my Government to answer the question 
formulated for the section on yellow fever, in the programme of this 
convention: ''Is the mosquito the only agent through which yellow 
fever is transmitted?" and I shall endeavor to do so by linking together 
the experience of former years with the discoveries of the present dav. 
Taking for granted that all admit that the mosquito does transmit the 
disease, I suppose that the question will be considered duly answered 
if I can show that yellow fever is not transmitted, as was at one time 
believed, through fomites, nor, as has recently been suggested, by 
other blood-sucking insects besides the Stegomyia mosquito. As to 
the spontaneous generation of the yellow-fever infection, independently 
of a previous case of the disease, I consider that idea as obsolete, 
having long since been decided negatively by the most competent 
students of yellow-fever etiology. 

The question of fomites as a means of propagating yellow fever is 
one about which conscientious observers had never been able to agree 
among themselves, and was the habitual battlefield upon which conta- 
gionists and anticontagionists waged their fiercest battles during the 
greater part of the last century. Some twenty years ago, however, 
the most experienced and clear-sighted epidemiologists in the United 
States, having at their disposal a vast amount of reliable data, came to 
the conclusion that the germ of j^ellow fever, as it is first discharged 
from the body of a yellow-fever patient, was innocuous, and that it 
only acquired virulent properties when it happened to find an appro- 
priate medium or soil m which it might undergo some intermediate 
transformations. This ingenious theory was called the "nidus 
theory," and obtained very general acceptation in the United States, 
inasmuch as it appeared to meet some of the more obvious difficulties 
of the problem, while others soon proved to have been left untouched. 
It coula never be ascertained what it was that constituted the favorable 
medium upon which the primary germ was supposed to acquire the 
property of reproducing the disease; no amount of disinfection ap- 
plied to the inanimate surroundings of the patient, after the sick 
room had been vacated, having ever succeeded in stamping out the 
disease until the advent of a cold season or a scarcity of nonimmunes 
had brought about the spontaneous cessation of the epidemic. The 
truth of the matter, as we now understand it, is that the medium 
which was sought for is not an inanimate one, as had been supposed, 
but the body of a living insect provided with wings. After those 
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insects have contaminated themselves, no precautions having bee*: 
taken to prevent their escape, some of them will have flown out o± 
the sick room and dispersed, thus carrying with them the infectious 
germ, before the room or house has been disinfected. This was weli 
exemplified in Habana, in 1900, in evident contrast with Major Gor- 
gas's subsequent success in 1901 and 1902. 

A few instances are quoted of epidemic outbreaks which have appar- 
ently been traced to the opening of a trunk, package, or closet in 
which yellow-fever fomites were believed to have been preserved dur- 
ing such a period of time as no contaminated insect could have sur- 
vived. I am not aware, however, that it has ever been proved that, 
at the time when the said trunks, closets, etc., had been thrown open, 
some infected mosquitoes or persons had not been introduced in the 
neighborhood by some other channel, or that mild unrecognized cases 
of yellow fever had not already occurred in the locality. As an offset 
to the above allegation^ we have thousands of instances to show that, 
at a time when disinfection was never used, yellow-fever fomites, so 
called, have been, year after year, conveyed from the Habana yellow- 
fever hospitals to Spain, in the summer season, without propagating 
the disease, either during the trip or at the port of arrival. 

There is also the significant fact to be considered that nonimmunes 
who become infected during their passage through Vera Cruz or 
Rio de Janerio and develop an attack of yellow fever after their 
arrival at Mexico (City) or l^etropolis, go through the same train of 
symptoms as if they had remained at the point of infection, but the 
nonimmunes who surround them run no risk of infection, while in 
Vera Cruz or Rio the risk would have been great. Yet there would 
be no imaginable reason why the same fomites should not have 
been produced within the sick room in the City of Mexico or in 
Petropolis as well as in Vera Cruz or Rio, so that the transmission 
of yellow fever at these ports can not be attributed to the fomites. 

Finally, the crucial experiment has been tried by the Yellow Fever 
Military Commission, at Camp Columbia, in 1900, and also by Major 
Ross as director of Las Animas Hospital, in 1901, of subjecting non- 
immunes during consecutive days, to the emanations of a large amount 
of fomites of the worst kind, collected from fatal cases of j^elTow fever, 
and the result has always been completely negative. 

After these experimental proofs and the collateral evidence that I 
have recalled, there can be no excuse for considering fomites as a 
factor in the propagation of yellow fever. 

In order to demonstrate my second proposition, that the mosquito 
appears to be the only insect capable ot transmitting the yellow-fever 
infection, I must first recall the manner in which the yellow-fever 
mosquito was discovered by me in 1880. This happened about the 
time when Bemiss, Stone, and other American yellow-fever experts 
had invented the ^' nidus theoiy" in order to account for the fact that 
the propagation of the disease, in places where the disease is transmis- 
sible, is not effected through direct contact with yellow-fever patients 
or their secretions, nor b}^ inhaling the emanations from their bodies, 
nor by using contaminated food or beverages. 1 had, however, con- 
ceived a different solution of the problem. My own conclusion had 
been that the germ of yellow fever must be one which is pathogenous 
for human beings onl}^ when it is introduced by inoculation, and that 
the natural transmitter of the disease nuist be a blood-sucking insect, 
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iar to the 3'ellow-fever zone and whose existence and functional 
activity should be incompatible with certain degrees of cold and with 
certain altitudinal limits as well as with other conditions which are 
known to control the spread of the disease. By searching for such an 
insert in Habana, I came across the Culex mosquito, Desv. {Stegomyia 
fmclata^ Theo.) in which I had observed certain peculiarities in the 
manner of laying its ova and in its readiness to renew its bites when- 
ever the digestion of a previous meal had been completed, both of 
which peculiarities seemed to diflferentiate it from the generality of 
gnats. Upon investigation, that particular mosquito was found to 
fulfill all the conditions which I had postulated in my theory, in a 
manner which was considered remarkable by several European experts 
when I published in the Archives de Medecine Navale. (Avril 1883, 
p. 308), the following table in which the climatic conditions of yellow 
lever were confronted with the vital conditions of the C. mosquito 
[Stegomyia): 



CUMACTERIC CONDITIONS OP YELLOW FEVER. VITAL CONDITIONS OF THE CULEX MOSQUITO. 



Temperatures at which yellow fever 
epidemics decline and cease at New Or- 
leans. [Dr. Barton's Report, 1864, In- 
troduction, p. xiii.] 

Minimum: 15.6° C. 
Maximum: 18.7° C. 
Degree of cold which did not exclude 
a return of yellow fever on the Plymouth 
[see "Hygiene," Med. Reports Navy De- 
partment, Washington, 1879, p. 689]. 

Freezing point. 
Degree of cold which proves effective 
for the permanent arrest of yellow fever. 
[Laroche, II, p. 295.] 

Severe frosts. 

Artificial heat which proved effective 

in arresting yellow fever: Case of the 

Regalia [see Laroche, On Yellow Fever, 

II, p. 440]. 



Temperatures at which the Culex mos- 
quito is benumbed by the cold. 

[7 experiments.] Minimum: 15° C. 

Mean: 18° C. 

Maximum: 19° C. 

Degree of cold which the Culex mos- 
quito can endure without losing the fac- 
ulty of reviving when the temperature is 
again raised. 

[4 experim'ents.] Below 0° C. 
Degrees of cold at which the Culex 
mosquito can no longer revive. 

[1 experiment] 4° C. 

Degrees of heat at which the Culex 
mosquito becomes impeded in its move- 
ments. 

[4 experiments.] Maximum: 39° C. 

Minimum: 37° C. 

Mean: 38° C. 

Degrees of heat after which the Culex 

mosquito does not revive. 

[4 experiments.] Maximum: 43° C. 

Minimum: 39° C. 

Mean: 41° C. 

Artificial rarefaction which the Culex 

mosquito can endure without necessarily 

losing the faculty of biting again: Those 

corresponding to 2,000, 3,000, 4,300 feet 

[estimated]. 

Artificial rarefaction which seems to 
deprive it permanently of the power of 
stinging: 5,000 to 6,000 feet. 

At that time it might have been objected that, until the germ of the 
disease was discovered, it would be impossible to determme whether 
the cessation of yellow fever epidemics when the thermometer falls to 
15° C. was due to the influence of that temperature upon the mosquito 
or to its action upon the infectious germ itself. This question seems, 
however, to have been resolved, incidentally, through one of the last 
experiments recorded by Drs. Reed and Carroll, although the sig- 



Altitudes up to which yellow fever has 
exceptionally been propa^ted: 

Madrid, 1878, 2,000 feet. 
New Castle [Jamaica], 4,000 feet. 
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nificance of the incident appears to have escaped the sagacitv of the 
experimenters. I refer to the fact that 65 c. c. of blood which had 
been drawn from the vein of a yellow-fever patient, and kept during 
five and one-half hours in the refrigerator, was not thereby deprived of 
its virulence, the disease having been reproduced in several nonim- 
munes who were inoculated with it some hours later. Now, this blood 
after being kept five and one-half hours in the refrigerator must cer- 
tainly have been cooled considerably below the temperature of 15° C, 
which is known to arrest the progress of yellow-fever epidemics in 
New Orleans, in Rio, and in Habana, and also to deprive the Stegomyia 
mosquito of the power of biting. We are therefore obliged to admit 
that the arrest of the epidemics of yellow fever, which occurs when the 
thermometer falls to 15° C, must be attributed to the fact that the 
Stegomyia is thereby deprived of the power of biting, and not to an}" 
loss of virulence experienced by the yellow-fever germ. 

All doubts about the aptitude of the Stegomyia for transmitting yel- 
low fever having now been finally dispelled by the experiments of the 
military yellow-fever commission of 1900, it is more than probable 
that the influence of altitude in making the disease intransmissible at 
heights of 5,000 feet, in the City of Mexico, for instance, may be also 
attributed to the fact that a highly rarefied atmosphere appears to 
interfere with the power of the Stegomyia to drive its sting into the 
flesh of its victims. This being so, it is logical to infer that any 
blood-sucking insect which is habitually found to exist and to exert 
its natural functions in a locality where it is positively known that 
yellow fever is never transmitted, such as Mexico, must, ipso facto, be 
excluded from consideration as a possible transmitter of the disease. 
I am not aware that the inhabitants of the City of Mexico, speciall}^ 
those of the lower class, are exempt from the annoyance of fleas, bed- 
bugs, or other blood-sucking vermin, but I infer that probablj^ they 
are not, because those insects can not be aflfected by atmospheric tem- 
peratures to any great extent, for they mostly live in touch with the 
warm body of their victims. 

In support of this opinion I can also cite our recent experience in 
Habana, from which yellow fever has been stamped out b}^ the adop- 
tion of measures which were only directed against mosquitoes and 
would have proved quite inadequate to control the entrance or the 
escape of fleas, bedbugs, etc. 

The idea that any other blood-sucking insect should transmit the 
yellow fever infection in the same manner as does the Stegomyia 
fasciata^ must have arisen, as was to be expected, from the important 
discovery made by Dr. Reed and his colleagues, in 1900, that the 
injection of yellow-fever blood to nonimmunes constitutes the surest 
•way of reproducing the disease. But the proboscis of a living insect 
must not be assimilated to a surgical hypodermic syringe. It i^ 
highly probable that every insect, specially those which feed on 
human blood, must be provided by nature with buccal secretions 
which are germicidal for the generality of germs which may occur in 
the blood of the sick, lest some of them should prove fatal to the 
insect itself and annihilate the species. This may perhaps be one of 
the functions of the venom glands. In that case the power of trans- 
mitting yellow fever, as exhibited by the Stegomyia^ should not be 
considered as an additional functional manifestation on the part of 
this insect, but on the contrary, as a deficiency in the germicidal power 
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oi its venom as compared with that which is displayed by the venom 
of other blood-sucking insects. The yellow-fever germ will thus pass 
unharmed into the stomach of the Stegomyia and continue therein the 
mosquito phase of its existence, while in the case of any other blood- 
sucking insect it would have been destroyed or inhibited by the venom. 
So long as the true germ of yellow fever remains unknown, this 
hypothesis can not be directly verified under the microscope; but the 
pnnciple seems to be confirmed in the case of the malaria parasite, 
which passes unscathed through the buccal cavity of the Anopheles 
and continues to develop in the stomach of its host, while in the other 
species of gnats it reaches the stomach already doomed to degeneration 
and death. 

Having thus presented what I consider to be a plausible explanation 
of the fact that only certain kinds of blood-sucking insects are capable 
of transmitting certain germs, and that some species of the same 
family of insects may exhibit that peculiarity while the other species 
do not, I have only to add that so far, no valid reason has been 
brought forward for supposing that any other insect but the mosquito 
is capable of transmitting yellow fever, nor even that any other 
species of mosquito but the Stegomyia fasciata is capable of doing so. 



(2) PBOPHYTiAXTS AGAINST TELLOW FEVEB. 

HABANA AS A MODEL CITY. 
By Dr. Juan Guiteras. 

Habana is the first among the large cities of the world to have insti- 
tuted a systematic campaign against the mosquito as a prophylactic 
measure against malaria, yellow fever, and filariosis. The success 
attained with respect to yellow fever is one of the greatest triumphs 
of preventive medicine. We owe this practical application of the doc- 
trine enunciated by Finlay to the conclusive demonstration made by 
the U. S. Army board, and to the well directed zeal of the American 
Government in Cuba through its representatives, General Wood and 
Major Gorgas. 

The city of Habana, under the direction of the great founder of the 
mosquito doctrine. Dr. Finlay, now health oflScer of the island, has kept 
up and carried to perfection all the practical measures of prophylaxis 
that are based upon the said doctrine. In doing this, Dr. Finlay is 
carrying out the plan outlined by him since 1881, and presented again 
by himself, with all details, to the American Government of interven- 
tion immediately after the occupation of Habana. 

The measure of success that has been thereby attained is such that 
we can not help but regard with apprehension the evidences of unwill- 
ingness to accept this doctrine as tne sole basis upon which the prophy- 
laxis against yellow fever should rest. We are in possession of a 
specific treatment for the prevention of this disease. No other epi- 
demic disease can be so pei^ectly controlled, and a grave responsibility 
rests upon the leaders of medical opinion who fail to educate their 
people and to prepare them in the practice of the new methods. 

We feel apprehensive in Habana because we know that the Southern 
States still continue to rely solely upon maritime quarantine for the 
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prevention of yellow fever. This barrier once broken, as it has often 
been in the past, there is nothing to prevent a widespread outbreak. 
The modern method of mosquito disinfection, to be successful, requires, 
in part at least, the cooperation of the population, the sympathetic 
support of a people convinced of the soundness of the doctrine. 

Tne people of tne Gulf coast are not prepared to assume this attitude. 
We see no evidences that they are being prepared by their officers in 
charge of the public health. I have no doubt that a case of yellow 
fever coming mto Galveston, New Orleans, or Jacksonville would 
create to-day the same excitement that it has in the past. The patient, 
in all probability, would be met by a shotgun quarantine, instead of 
an ambulance with a mosquito bar. 

The latter method is employed in Habana with the fearlessness that 
comes from absolute security. Here the patient is not isolated, in the 
ordinary sense of the word; he is not detained at quarantine. He is 
brought through the heart of the city to a hospital where nonimmunes 
are treated, and where a number of the nurses and help are non- 
immunes. This has been done for two summers in succession, with 
the result that yellow fever rapidly disappeared during the first simi- 
mer, and did not recur in the following season. One year was com- 
pleted last September since the city of Habana saw her last autoc- 
thonous case of yellow fever. 

We welcome the few who have come to study the simple methods 
of procedure that are employed in Habana. We wish, for our own 
interest and theirs, that the cities of the Gulf and South Atlantic 
States had shown a practical and enlightened interest in this matter. 

The gentleman from Louisiana tries to create the impression that 
our work is based on theoretical grounds. He claims to stand on 
facts, and urges that we should make haste slowly. He may find to 
his sorrow that he has gone too slowly. And where are his facts? 
We are defiling with the only facts that have been brought forward in 
this controversy. We have shown beyond all doubt that yellow fever 
is propagated by the bite of the Stegomyia fmclata. Our opponents 
admit this. We have done everything that it was possible to do to 
show that the disease is not transmitted by other of the means that 
were supposed to be responsible for the propagation of the epidemic. 
To counterbalance our facts, the opponents of the mosquito doctrine 
have unearthed a number of old stories which, even in their day, when 
fomites and contagiomiasmatic theories prevailed, were considered 
highly improbable. In all these stories the first reported case of a 
local epidemic is attributed to contact with some bundle of clothing 
that had been brought from an infected place in the previous season. 
I know too well the history of yellow-fever epidemics. The first 
reported case is never really the first case. Were it possible now to 
investigate any of these stories thoroughly, and were the facts proven 
to be, in all the particulars, such as they are reported, it would still 
remain to be shown that no infected mosquitos had hibernated during 
the winter in the incriminated clothing. 

The same doubts may be raised with respect to the breaking out of 
yellow fever on board vessels soon after tneir arrival in quarantine. 
The ship has been supposed in these stories to be the carrier of f oaiites 
that, for some unknown reason, became suddenly active soon after 
arrival. And the quarantine itself; are we sure that it was not pre- 
viously infected? How do we know that it was not? Are not the 
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quarantine crews usually made up of immune persons? More than 
once have I seen the most stringent (luarantine measures enforced pre- 
cisely when it was already known that yellow fever had penetrated 
the defenses. 

I Not that I deny the possibility of infected mosquitoes being carried 
on board ship. The whole question of mosquito transportation requires 
careful study, but we should not, meanwhile, misuse this possibility to 
support the failing theory of fomites infection. 

I shall now detail the most important features of the system of 
yellow fever defenses as they are practiced in Habana. 

If the case be an imported one, an ambulance is sent to the wharf 
and the patient is carried to Las Animas hospital under a mosquito 
bar. There he is placed in a mosquito-proof room. The whole build- 
ing, besides, is protected throughout by metallic gauze. When the 
Eatient arrives m the hospital, he is considered as a suspect; he may 
ave any other infectious disease. As a matter of fact, all cases 
of fever found on board a vessel coming from suspected ports are 
treated in the same manner. Under these circumstances, of course, 
the clothing is at once disinfected. After the recovery or death of 
the patient, if the disease has been confirmed as yellow fever, the room 
is fumigated with pyrethrum as an exti-a precaution, and it is ready to 
receive the next patient. Other precautions are taken if the disease 
be not yellow fever. The diagnosis is determined as soon as possible 
after arrival by the commission for infectious diseases. Passengers 
arriving in good health from infected ports, who can not prove their 
immunity, are sent to the immigration station outside of the cit}^ 
where they are held in quarantine five days. Their temperature is 
taken twice daily, and at the slightest indication of fever they are 
placed under mosquito bar and sent to Las Animas hospital. 

Let us suppose, on the other hand, that a suspicious case presents 

itself in the city. It is obligatoiy, under penalty of the law, for 

all physicians to report at once all cases of a suspicious character. 

Our list of diseases to be reported corresponds with the one generally 

adopted; but we add also "suspicious of yellow fever," ''fiebre de 

borras," and "infectious fever." The report of a suspect is received 

in the statistical division of the health department, and is transmitted 

at once to the executive officer. This officer passes it to the section 

for the inspection of infectious diseases, and to the commission for 

infectious aiseases. If the inspector can not, with absolute certainty, 

exclude all suspicions, he proceeds at once to bar the room occupied 

by the patient against the ingress or egress of mosquitoes; he allows 

one person to remain with the sick, and places a guard at the door. 

Meanwhile, the case is visited by the commission, and the latter decides 

Snally upon the nature of the disease. According to their finding the 

prophylactic measures are continued or not. In the summer of 1001, 

when we were still having a few cases of yellow fever, we generally 

succeeded in persuading such patients to go to Las Animas Hospital. 

We oflFered every facility and encouragement. We would take the 

mother with her children, or husband and wife, in the conviction that 

the disease would not be propagated there. 

The prophylactic measures are^carried out by a section of the mos- 
quito brigade in the following manner. 

I should state that this dismfection squad is prepared to disinfect 
for other diseases besides yellow fever. The equipment consists of a 
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special wagon, manned by six men and drawn by two mules. Th© 
wagon carries — 

A tank of water with a capacity of 100 liters. 

Packages of 100 grams of bichloride of mercury. 

Common salt with a measure. 

A box of pyrethrum powder, with measure for 1 pound. 

A hand pump with*^ 50-foot hose. 

A No. 2 formyl generator. 

Four brooms and 2 scrubbing brushes. 

Four buckets. 

Two buckets with paste. 

Twenty-five iron pans. 

A box containing brushes, ax, wrench, hammer, nails, knives, alcohol. 

Packages of newspapers cut into strips. 

Large roll of stout manila jjaper. 

Bunches of rods for improvismg screens. 

A tape measure. 

A fine broom, to sweep up the insects after fumigation. 

An extension ladder. 

Two cans of crude petroleum. 

Solution of formvl. 

A bucket with chlorinated lime. 

A shovel. 

Blankets in pieces, for wiping floors. 

Many of these implements are not used in the disinfection for yellow 
fever. The squad and the wagon above described are employed in all 
•sorts of disinfections. 

The procedure in the case of yellow fever is as follows: 

The room occupied by the patient is at once closed by wire gauze. 
False windows and doors of all sizes are provided by the department, 
and the}^ are at once adjusted to the openings in the room. One per- 
son, as nurse, is allowed to remain in the room, and a guard is placed 
at the wire-gauze door. The latter, and other openings that may com- 
municate with other apartments in the house, are temporarily closed 
with stout manila paper in order to prevent the entrance of pyrethrum 
smoke in the room occupied by the patient. The rest of the house is 
now fumigated. To do this all compartments are carefully closed. 
Strips of paper are pasted over all cracks. Even open halls and courts 
are closed with screens of manila paper. A good deal of ingenuity is 
displayed in rapidly constructing and putting together these impro- 
vised screens, so that the most irregular and open places are converted 
into closed chambers hermetically sealed against the exit of smoke and 
mosquitoes. 

After the fumigation of the house the patient is transferred to one 
of the fumigated rooms, previously closed with wire gauze, and the 
sick chamber is then disinfected in the same manner. Neighboring 
houses, unless evidently incommunicated with the infected house, are 
treated in the same way. As previously stated, the process is often 
much simplified by removing the patient to Las Animas Hospital. 

The routine of disinfection is as follows: The inspector or chief of 
the squad assigns one man to each of the windows or openings in the 
room. The dutv of each man is to close the opening perfectly by 
pasting strips or newspaper over all cracks and joints. Upon com- 
pleting his work he must write his initials on the window frame. 
While this is being done the inspectorhas measured the cubic space of 
the room. If possible, an opening is left somewhere for the admission 
of light; it may be a glass pane or an opening covered with manila 
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paper. On the window sill or floor beneath this opening a sheet of 
I moistened white paper is placed. It has been found that the mosqui- 
I toes, during the fumigation, flock toward this opening, and when 
I paralyzed by the smoke thev are apt to fall upon the paper below, 

where they can be more easily gathered afterwards. Tne pyrethrum 
powder is now placed in pans and ignited by setting fire to a small 
amount of alcohol in each pan. One door has been left open for the 
exit of the men. Before leaving, all clothing is shaken and scattered 
about the room. The exit door is now closed from the outside, its 
joints and cracks are pasted over, and the seal of the department is 
placed upon the strips of paper. Pyrethrum is burned in the proportion 
of 1 pound to every 1,000 cubic feet of space. 

At the expiration of four' hours the squad returns and the door is 
partially opened to allow the men to enter. The walls, ceiling, and 
tloor are carefully swept, and the clothing is once more shaken. Any 
mosquitoes found to be still living are thrown into the pans and those 
that are dead are kept in small boxes to be sent to the laboratory of 
Las Animas Hospital for identification. 

Petroleum is now poured into all receptacles where mosquito larvse 
may grow. The inspector meanwhile makes an inquirv as to the place 
where the patient may have been infected, the places he visited in the 
last five days previous to his illness, and the persons that are likely to 
have been bitten at the same time and place with the patient. 

The inspector takes also a census of tne nonimmunes who live in the 
house and its immediate neighborhood. All this information is made 
the subject of a report to the city health oflScer. The report should 
contain also any recommendations that may be deemed useful as to the 
general sanitary condition of the house. 

The health department of Habana is prepared to disinfect, in the 
manner above described, 24 houses in one day. As many as 22 have 
been disinfected with an expenditure of 500 pounds of pyrethrum. 

Before leaving the house a certificate is obtained from the family to 
the eflfect that no damage has been done to the property in the process 
of disinfection, or, if otherwise, a note is taken of complaints that may 
be made. 

With respect to the pyrethrum powder, it should be stated that the 
smoke does not kill all the mosquitoes; but at the end of four hours 
those that are not killed are paralyzed and can be readily gathered in 
the manner I have described. The smoke produces, also, a very faint 
cast upon exposed surfaces of white goods when they are lying in a 
horizontal position. Tobacco is as effective as pyrethrum, but it leaves 
a very offensive odor and a more decided stain than pyrethrum. Guava 
leaves have also been tried, but they are less effective. 



Appendix D. 

[Letter from the Minister of Guatemala.j 

Legation of Guatemala, 
Washingtfm,, Deceinbet'l^ 1902, 
Dear Sir: By an unexpected delay the appointed delegate of Guate 
mala to the sanitary convention has been unable to arrive on time foi 
the opening of the congress, which he regrets exceedingly. 

In notifying you of this fact, I request that you consider my country 
as taking part in the conference. I request also that the resolutions 
of the conference be communicated to the legation, to the effect that 
my Government may accept them. 

Thanking you beforehand for this favor, I remain, 
Very sincerely yours, 

Antonio Lazo Arriaga, 

Guatemalan Ministefi\ 
To the President of the 

Sanitary Convention, Washington. 
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AprENDix E. 

MEXICO. 

(1) ADDRESS OF SESI^OB DB. DON EDUABDO LIC^AGA ON THE 
SUBJECTS TO BE DISCUSSED BT THE INTEBNATIONAL SANI- 
TABY CONVENTION. 

Gentlemen: Before commencing the discussion of each of the mat- 
ters to which the programme before us refers, I believe that we should 
make the following formal declaration: 

None of the questions which were decided by the International 
American Conference held in Mexico, and which terminated its sessions 
in January of the present year, should be submitted to the present 
conference. If this resolution, which has already been approved by 
the seventeen Repu|)lics represented at the said conference, and which 
has been indorsed by delegates duly authorized by their respective Gov- 
ernments, should not be adopted, we would take a backward step and 
would thereby weaken the bases which we shall use as the foundation 
of our subsequent resolutions. 

We should be governed by the res judicata doctrine if we would 
prevent our respective Governments from being accused of inconsist- 
ency because they accepted a resolution at the International American 
Conference which they now seem inclined to nullity at this conference, 
the sole object of which, in my opinion, is to give a concrete form to 
the plans outlined in the resolutions passed on January 29 of the 
present year. 

Now, therefore, our commission respectfully requests that the above 
declaration be adopted. 

The reason why I have requested this preliminary declaration is 
because the first question to be discussed at this conference, in accord- 
ance with article 7 of the programme, reads as follows: 

(a) A national notice of the appearance of an epidemic disease. 

The fourth resolution adopted by the conference in the part which 
refers to this matter reads: 

Further, that each and all of their respective health organizations shall be instructed 
to notify promptly the diplomatic or consular representatives of the Republics repre- 
sented in this conference, stationed within their respective territories, of tlie existence 
or progress, within their several respective territories, of any of the following diseases: 
Cholera, yellow fever, bubonic plague, smallpox, and of any other serious pestilential 
outbreak. And that it shall be the duty of the sanitary autliorities in each port, 
I»nor to the sailing of a vessel, to note on the vessel's bill of health the transmissible 
diseases which may exist in such port at that time. 

A.s we have just seen, the principle is accepted, and by the final part 
^f the said resolution the usual practice of noting on the bills of health 
the contagious diseases which exist in the port at the time of the sail- 
ing of the vessel is confirmed. On the other hand, the obligatory 
declaration of the contagious diseases existing in any locality, which 
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declamtion must be made by the physicians before the proper sanitary 
officer, to the end that he may take steps to avoid the development of 
said diseases or the propagation thereof, a declaration, we should add, 
which in all countries is considered as an improvement in public 
hygiene. 

Since all nations regard this as an improvement, we should endeavor 
to have it so considered by the international sanitary police, because 
we think that what is regarded as a duty of the individual toward the 
authorities of his own country, can not fail to be the duty of nations 
toward each other. 

Therefore, our commission respectfully requests that it be emphati- 
cally stated that the convention adopt the obligatory declaration of the 
aforesaid diseases among nations in the terms set forth by the confer- 
ence in Ailicle IV already referred to. 

(6) Principle on quarantine concerning certain diseases. 

In this manner the discussion of quarantine matters is announced in 
the programme. 

In this meeting we should consider the question from two points of 
view, viz, (1) from a strictly scientific point of view, and (2) in accord- 
ance with the agreements already made at the conference held in 
Mexico. 

As to the first point, it should be stated that an agreement has 
already been made among all hygienists, both as to the essential part 
of the question and as to the terms in which the same shall be set 
forth. 

The object of quarantine is to protect the country from the conta- 
gious diseases which may be c^arried to her ports by the vessels com- \ 
ing from other countries, where at the time of sailing some contagious ' 
disease existed. 

This right of national protection, like the right of individual protec- 
tion, is based, doubtless, on the principle both of individal and national 
preservation, and if 'the steps taken for the protection of a country 
should only l>e governed b\' said principle, they would result in the 
closing of the ports and in the interruption of all communication with 
the infei'tod places, as has been the case before. The commercial 
interests of a nation which should take these steps would be seriously 
affected, and it is from this consideration that the said restriction is 
derived. 

If these i-estrictive measures, however severe they may seem, should 
be sufficiently effective to interrupt the cH^mmunication among pei"Sons 
who i-eside at the port or city which is desired to be protected, as well 
as those who reside or are stopping at the city which may be infected, 
they would of cour^^e avoid said restrictions; but experience has shown 
that no pi*ohibitorv measure is sufficient to prevent individual or col- 
lective interest from evading the vigilance of the authorities whose 
duty it is to prevent the breaking of the intercommunication. There- 
fore, if the interest of the nation which proposes said measures con- 
stitutes a necessary limitation to said restrictive measures, and if, on 
the other hand, such measures are inefficient, it is evident that they 
should not Ik* adopted. 

In the i\^u!^^ of time, scienc*e has allowed the doctrine thus to be 
established. 

To i>n>tei*t the interests of public health, without injuring, or injuring the least 
poesiibK\ the interests o£ commerce and free communication among men. 
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Thus is established the principle as required by the question under 
discussion. Let us now see if the scientific knowledge we now possess 
allows us to propose a final solution of this question. 

I think that said knowledge permits us to give a decisive answer, at 
least with regard to certain diseases. If the cause of all diseases and 
the manner in which they were transmitted from a diseased person to 
a healthy one were unknown, we could readily understand that all the 
restrictions should increase and that precautions should be multiplied 
on all sides, in order to prevent the arrival of an enemy whose means 
of an attack were unknown; but it is not so at present. We know, in 
a positive wav, how the cholera is propagatea, how typhoid fever is 
spread, how tne plague is communicated, and there is an infallible way 
of knowing the transmission of yellow fever, and we likewise know 
the way malaria is transmitted. 

From the moment one is in possession of this knowledge, the way 
of protection ceases to be an empiric one, as it has been heretofore. 
There is no longer any reason to close any port; there will be no more 
forty days' quarantine imposed, neither thirty, twenty, nor fifteen 
days' quarantine, because tnere is no scientific reason to authorize or 
support such rigor. Such long delays must and should not exist, 
because they are contrary to the teaching of science, because they are 
contrary to the interests of the nation that should impose them, and 
because they unnecessarily hinder the free traflSc of men and, there- 
fore, they should not exist. 

But instead of entering into a statement of details, let us come to 
the concrete study of a certain disease, as required by the question 
under discussion. As an example, let us take into consideration only 
that disease which interests all of us, that is to say, in which the United 
States and Mexico, as well as the West Indies, Central America, Chile, 
and Brazil are equally interested. 1 refer to yellow fever. Let us, 
then, study the concrete question in the light of the principle which we 
' have already established and in the light of modern science. 

Said principle requires us "to protect the interests of public health 
without injuring, or injuring the least possible, the interests of com- 
merce and the free communication of men." 

Let us now see what science teaches us. Science tells us that there is 
a species of mosquito called ''Stegomyia fasciata" which bites yellow- 
jfever patients, and that after twelve days, at the least, the mosquito 
itijelf becomes infected; that the mosquito may remain infected from 
twelve days (which is the minimum period) to three months (which is 
the maximum period); that if the infected mosquito bites a man who 
was healthy until that moment, and who was not immune, it will pro- 
duce yellow fever in a period varying from three to five days. All 
these data have been obtained by experiments, simplifying the phe- 
nomenon in order to master it better and to remove therefrom all that 
could render it obscure or doubtful. From these experiments the fol- 
lowing conclusion has been drawn: 

The period of incubation of yellow fever lasts from three to five days. 

Here we have the only period in which said disease may remain 
unknown, and here we also have the only period which should be 
counted in carrying out the observation of a person of whom it is 
feared that he may have the incubation of yellow fever. Five days! 
Just think of it! Only five days of observation from the moment a per- 
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son is exposed to the contagion to the moment in which the vigilance 
exercised on him should cease! 

How should this time be counted ? This question may be considered 
as answered in advance. As a matter of fact, a person can only be 
infected in a port w^here yellow fever exists, the last day that he was 
in such a port, because had he been infected before, the disease would 
manifest itself while said person would still be on board, and on arriv- 
ing at the port would already be ill, and in such a case there would be 
no possible doubt of his illness, inasmuch as, on making the official 
call, the physician would find a sick person. Hence the time should be 
counted from the day of the sailing of the vessel from the last port to 
the date of the arrival at the next one. If there should be any such 
case, the quarantine of the passengers who are not immune should com- 
hience that da}^, and that of the passengers who might have been contam- 
inated by the sick person should continue for five days; but only (and 
this should be distinctly borne in mind) in case it should be proved 
that there existed on board the Stegomyiafasciata mosquito, which is 
the only one that up to the present time may be considered as a trans- 
mitter of the contagion, since neither the ingestion of the infected 
mosquito (as has been shown by the experiments made in Vera Cruz 
last summer) nor the time he remained near a sick person, or the fact 
of being confined during whole days in the same room with said sick 
person, or the fact of taking his meals there, or the use of the gar- 
ments stained by the diarrhea, nor even the direct inoculation of the 
j^ellow-fever patient's blood produces the disease. Therefore, if 
there is not trie Stegomyia famuita mosquito on board, the immune 
persons should not be isolated or watched as suspicious passengers. 

The study we have just made proves that the transmission of yellow 
fever is made from the ill man to the health}^ man by the medium of 
a special kind of mosquito which the 3^ellow-f ever patient must have 
infected at least twelve days before. 

Hence arise the two conditions essential to the contagion, namely, 
a yellow- fever patient and a Hi^ecial mos(2uito vihieh transmits the dis- 
ease. Therefore, in the absence of one of these two factors, the phe- 
nomenon called transmission can not be effected. 

Here we have the light which is to guide us in the application of 
this principle. 

Now, what course shall we follow when a vessel arrives from a port 
where yellow fever exists in the epidemic or even in the endemic 
form ? 

Send the physician of the board of health on board said vessel. 
This official examines the passengers and the crew and inquires whether 
any of them is ill. In case there should be any doubt, he proceeds to 
investigate or determine, by the use of his thermometer, whether the 
suspected person has fever. Should there be any person with fever, 
he should immediately isolate him and send him to the lazaretto or 
pesthouse or to any isolated place available at such port. 

If there should be no sick persons on board, he should investigate 
who are the passengers who are not immune, and should isolate them in 
order to issue them their passports. This document places the bearer 
under the vigilance of the authority of the place where he goes to 
establish his residence. Such document must state that the passenger 
is not immune; that so many days have elapsed since he sailed from 
the suspected port; that he should be watched until a certain day; that 
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if within such time he should not be taken sick, he should be declared 
free, and that should he be taken sick, he should be immediately iso- 
lated and the proper sanitary officer be notified of the fact. 

Therefore, we are now sure that the passenger who arrived ill is 
entirely isolated and that the suspected person is placed under vigi- 
lance. Now, what shall we do with the vessel that brought a sick or 
suspected person, or which arrived having neither a sick nor suspected 
person on Doard, but which only cleared trom an infected port? 

According to the doctrine at present accepted it is necessary, as we 
have already stated, that there be a yellow-fever patient in order that 
he may infect a mosquito of a special kind; or, m other words, that 
there be a mosquito of that kind infected at least twelve days before 
to be able to infect those persons who are not immune — that is to say, 
in order that said mosquito may be considered dangerous. 

Therefore, if the vessel in question has no sick or suspected person 
on board, there disappears, so far as this vessel is concerned, one of 
the factors of the contagion, namely, the yellow-fever patient. But 
there may remain the other factor, viz, the mosquito infected with 
that disease. 

What shall we do, then, with this vessel, which we can not regard as 
infected, so far as this particular case is concerned, unless it be owing 
to the presence there of the ^' Stegomyia fdsdata'^'^ mosquito? 

Therefore, it is no longer necessary to think of destroying but one 
single thing, namely, the mosquito. All the other factors may be con- 
sidered as harmless, and, consequently, it is unnecessary to take them 
into consideration, since only the mosquito is the dangerous factor or 
the one that might become dangerous. Therefore, let us proceed to 
destroy it. How? This also has been determined by experience and 
by theexperiments made. 

The best insecticide for the Stegomyia fasciata is tobacco smoke; the 
second best insecticide is the pyrethrin, and the third best is sulphur, 
when in the state of sulphurous acid. The question is to make these 
tobacco, pyrethrin, or sulphurous acid charged vapors reach the places 
in the vessel where it is known or suspected that the said mosquitoes 
exist, such as the hull, the berths, the corners, the ceilings of the 
apartments, and other places where it is known that mosquitoes are 
generally to be found, for instance, on the window panes, even during 
the daytime, because, as is well known, they are always seeking the 
light, and they should be destroyed wherever found by the means 
already indicated. The said vapors kill a great many of them, but 
some of them are stunned only, and hence the necessity of sweeping 
them from the floor with brooms and burning them afterwards. But 
while in the vessel the mosquitoes may have laid their eggs in some 
part thereof, and therefore it is necessary to search for said eggs or 
the larva that may have been produced. Upon this subject science 
once more enlightens us. 

Entomologists have discovered that the Stegomyia fasciata mosqui- 
toes lay their eggs in clean rain and potable water; that the larva are 
produced therein by millions; that saia larva in order to live must come 
to the surface every minute to breathe the atmospheric air, and that 
[f a thin layer of petroleum is spread on the surface of said water, the 
arva can no longer take the oxygen from the air and, consequently, die 
)f asphyxia. We can then destroy the larva by the following means: 
The aeposits of potable water are emptied, then they are washed, 

S. Doc. 169 6 
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then they are relilled with water free from larva, and are kept covered 
in order that any mosquitoes which have escaped destruction may not 
lay their eggs therein. 

In order to prevent the laying of the eggs in the deposits that can 
not be covered, or in the pools that can not be gotten rid of at once, 
they should be covered with a thin coat of petroleum. 

As has just been shown, to disinfect a vessel that may be thought 
to be infected on account of having had on board a yellow-fever patient 
or infected mosquitoes, it will be sufficient to have the patients (should 
there be any) to leave the vessel, destroy the existing mosquitoes by 
means of lumigation, wash the potable-water deposits in order to 
eliminate therefrom the larva, and destroy them afterwards. 

How long would these operations last, supposing them to be care- 
fully and properly carried out? To make the inspection of the pas- 
sengers and crew, and then to disinfect the vessel m the way we have 
just indicated, can not require more than from twentv-four to thirty- 
six hours. 

As a conclusion of what has been hereinbefore stated, we can present 
this resolution, in accordance with the second one of those accepted by 
the Second Pan-American Conference, on the 29th of January, 1901: 

Resolved, That with reference to yellow fever, the detention of vessels at the ports 
of arrival shall not exceed — 

(a) Twelve hours for the visit of inspection, counting from the time of arrival; anc 

(b) Of a period which shall not exceed twenty-four hours for disinfection, afte] 
the inspection of the passengers and crew. 

From a practical point of view, at the present time the question o: 
yellow fever is the paramount question ; and the measures that ma^ 
be applied to destroy the same will doubtless be those of the greates 
interest to commerce, navigation, and the free ti'ansit of men. Ba 
since eventually it may become necessary to take some measure: 
against the cholera, the bubonic plague, or smallpox, it will be desirable 
to study them, however slightly, in the light of the principles whici: 
we have before enunciated, and of the data which science furnishes m 
at the present moment. 

As the principle does not change, whatever the disease may be, witk 
regard to the three diseases we have just mentioned, and since we have 
already set forth the method, as we understand it, we shall now only 
take into consideration the scientific aspect of the question. 

The question of cholera, in that part which most interests us, may 
be reduced to the following conclusions: 

That cholera is propagated by the action exerted on the organism 
by a special germ discovered by Koch, and which is called coma- 
bacillus; that this germ lives in the digestive apparatus, and therein 
finds means of propagation when there exist diseases which affect the 
digestive juices, but which is harmless when the digestive conduits are 
healthy; that it can be preserved in potable waters; that it comes out 
of the organism together with the excrements of the stomach and the 
intestines; that it can preserve its activity in water where they dis- 
charge their excrement^, and also in the garments which are stained 
by them; that the resources which the science of bacteriology car 
utilize render it possible to discover them and to make thereby th( 
diagnosis of the disease; and finally, that physical agents and certaii 
chemical agents, when applied in a certain manner, destroy them. 

From the above data it will be possible to determine the rules to b 

"owed for the treatment of the vessels, and these rules, which hav( 
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been sanctioned by experience, were utilized by the sanitar}^ conven- 
tion held at Venice, and were improved and newly approved in the 
convention which met at Dresden in 1893, and, besides, these were the 
very rules which we used as the basis of our marine sanitary regula- 
tions, which have been in force since 1894, and which also have been 
the cause of the improvements we have in view, in the sanitary code 
which we have now m force in our country. 

According to this plan against the cholera, the prophylactic measures, 
as well as tnose against yellow fever and the plague, consist: (1) In 
the sanitary medical inspection; (2) in placing the suspicious passen- 
gers under quarantine and isolating them, should they become ill; (3) 
in the isolation of the patients until they have completely recovered 
in the lazarettos or isolated places that may be available in the locality; 
(4) in the disinfection of the ships, baggage, and merchandise that may 
require it, and (5) in the destruction of the animals which transmit 
the contagion. Consequently (and following strictly the spirit of the 
resolutions approved by the second Pan-American conference, held in 
Mexico, concerning the international sanitary police, approved on the 
29th of January of the current year), two kinds or detention are 
established, namely, tlmt of inspection and vigilance and that of 
disinfection. 

How shall we put in practice these rules as regards cholera ? Simply 
by bearing in mind the scientific knowledge to which we have already 
referred, namely: 

On the arrival of the infected vessel — that is to say, the vessel carry- 
ing sick persons on board — the medical inspector discovers the fact and 
proceeds at once to absolutely isolate the patients, until they have 
entirely recovered. 

Are there any suspicious patients; that is to say, persons suffering 
from diarrhea? If so, they should be placed under vigilance while the 
bacteriological examination of the excrements, the water, etc. , is made. 
Should this examination give positive results, the patient should be 
isolated the same as in the former case, or else to give him his pass- 
port in which, besides the name of the passenger and a general descrip- 
tion of him, it should be stated the number of days he lias been on the 
voyage from the infected port, or the number of days which have 
elapsed since the last case of said disease on board, and, finally, the 
date on which the vigilance shall cease. 

If there should be any sick person on board, or there has been none 
during the voyage, and, at the time the board of health oflScer calls, 
none of the passengers are found to be even slightly ill of the stomach 
or intestines, then the inspection as well as the observation will cease, 
and the vessel will then be taken into consideration. 

In accordance with the scientific knowledge, to which we have 
already referred, the cholera germ may be destroyed by the action of 
steam, under pressure, and this treatment may also be applied to soiled 
garments. It can also be destroyed by the action of sulphurous acid 
by means of a solution of corrosive sublimate in the proportion of 
1,000. Therefore, fumigation should be employed or the aspertion 
with the solution of corrosive sublimate, ana the latter will be made 
by means of a special apparatus in the berths, on the beds, floors, car- 
pets, water-closets, or, in other words, in all places that may have 
received the excrements. The disinfection in articles of a delicate 
nature or that may be affected by other substances may be made by 
means of the aldehyde formula. All the deposits should be emptied 
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and washed with disinfecting substances which are known not to be 

Jioisonous to human beings, and shall be substituted by pure water, 
f these operations are properly carried out, the vessel may be regarded 
as thoroughly disinfected, and can not be submitted to any detention 
or restriction whatever. 

From the abov^e we come to the conclusion that, concerning cholera, 
the prophylactic measures shall consist: (1) In the sanitary medical 
inspection in order to obtain the knowledge that there are no cholera 
patients on board the vessel; that there are no persons suspected of 
suffering from cholera because some passengers have been found suf- 
fering from vomiting or diarrhea, in which case it will be necessary to 
make a bacteriological examination of the excrements; (2) in placing 
the suspected passengers under vigilance and in isolating them in case 
they should be taken sick. If from the bacteriological examination it 
should be found that there is no coma-bacillus in the excrements, then 
the passengers may be immediately declared free, provided they state 
where they intend to reside, and a passport will be furnished them in 
which shall be stated the following data: The name and general de- 
scription of the passenger, whence he comes, the date on which he 
sailed from the infected port or the date of the last cholera case that 
took place on board, and the date on which he will cease to be under 
the vigilance of the proper authority; and (3) the isolation of the 
patients until they entirel}" recover in the lazarettos or isolated places 
available at the locality. It will be readih^ understood that, of course, 
in this case the following shall be included: Any sick person found on 
board at the time of the arrival of the vessel; those persons suspected 
because there have been found some cholera bacillus in their excre- 
ments, and also these suspected persons in those cases in which, while 
being under vigilance, the disease manifests itself. 

Before I introduce any resolution I should mention other data 
which the United States Marine-Hospital Service uses as a basis for 
quarantine measures. 

The ordinary duration of the cholera incubation is from three to five 
days, although some cases have been mentioned which occurred during 
the epidemic at Hamburg in which the duration of the incubation was 
twenty-four hours. The time necessary to make the bacteriological 
examination to discover the existence of the cholera germ is twenty- 
four hours, although there are times in which a much longer period 
is required. Taking into consideration what has been above stated, 
and also taking as a basis the second conclusion arrived at by the 
Second Pan-American Conference on International Sanitary Police, the 
Mexican commission respectfully proposes: 

Besolvedf That so far as Asiatic cholera is concerned, the detention of the vessels 
at the ports of arrival should not exceed — 

(a) Twelve hours for the visit of inspection and observation, counting from the 
hour of the arrival of the vessel. 

(6) And a maximum period of twenty -four hours for the disinfection after the 
medical inspection of the passengers and crew has been completed. After this the 
vessel shall be declared free. 

As regards the passengers, as we have already stated, those that are 
ill should be isolated, always outside of the vessel, until the bacterio- 
logical examination of those who require it is finished. Once the 
examination is completed, if it should be found that there is cholei*a 
bacillus, the suspected passengers should be isolated just as if they 
were attacked by cholera. Should the bacteriological examination 
give a negative result, the passenger should remain placed under vigi- 
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lance, and then the passport already referred to is furnished him, 
leaving him in absolute liberty at the expiration of the fifth day of 
observation, when no disease has manifested itself. 

The same remarks might be made concerning the bubonic plague, 
but as this statement has already become rather long, contrary to my 
wishes, and since, aside from the remarks made concerning yellow fever 
and cholem, there would be nothing to be added but the natural history of 
the germ which produces it and the data which are important and 
interesting from a practical point of view, 1 will only refer to said 
data, which are the following: 

(1) The duration of the incubation of the bubonic plague is from 
three to five days, and very seldom exceeds seven days. The bacterio- 
logical examination in order to discover the germ lasts from three 
days to one week. 

(2) Eats are the ordinary medium of the transmission of the bubonic 
plague. This latter circumstance has compelled us to include in our 
plan of improving the sanitary Mexican code the fifth provision, 
already mentioned, which reads as follows: 

* * * 5th. The destructions of the animals which produce the contagion. 

On the above assumption a resolution similar to the previous ones 
relating to the plague might be prepared, but inasmuch as all the res- 
olutions are similar, because all of them tend to the accomplishment 
of this capital idea, namel}^ to take the passengers or the suspected 
passengers out of the vessels; to isolate them and to place the latter 
under observation until it is determine^ whether tho}- carry with them 
or not yellow fever, cholera or the plague, and then to disinfect the 
vessel in order to declare it free afterwards. 

The convention might accept the following sole conclusion to decide 
the question relating to quarantine: 

Resiolvedf That in matters relating to yellow fever, cholera, or the bubonic plague, 
the detention of vessels shall not exceed — 

(a) Twelve hours for the visit of inspection of passengers and crew, counting from 
the time of the arrival of the vessel. Should the vessel arrive after sunset, the twelve 
hours shall be counted from the time the sun rises on the following day, and 

(6) The detention for the purposes of disinfection shall not exceed twenty-four 
hours after the termination of the visit of inspection. 

The detention of the passengers after the visit of inspection of the 
vessel is over, and when they are already out of the vessel, will be as 
follows: For sick persons it will last until the disease has entirely dis- 
appeared, and for those persons suspected of being attacked by cholera 
or the plague it will last until the termination of the bacteriological 
examination, whenever the latter is deemed essential. 

Next will follow the quarantine or vigilance until the expiration of 
the fifth day for those suspected of sufi'ering from yellow fever or 
from cholera, and until the end of the seventh day for those sick 
persons who are suspected of being afflicted with the bubonic plague. 
When there is a case of the latter disease, in the period of detention 
for the purpose of disinfection shall be included the period necessary 
to carry out the destruction of the rats. 

The Mexican commission respectfully requests the convention to 
kindly grant their approval to the resolution which has just been read, 
inasmuch as it is supported by the resolutions already accepted by the 
Second Pan-American Conference, and also because thev are based on 
what science and experience have taught us regarding these matters. 
Washington, December 3, 190^2. ^— ^ 
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(2) REPORT OF THE MEXICAN DELEGATION. 

The delectation appointed by the Mexican Republic to represent it at 
the International Sanitary Convention, which is to meet at the city of 
Washington for the lirst time, has the honor to present the following 
document in conformity with the progranmie which was forwarded by 
the Government of the United States to that of Mexico: 

Following the suggestions of said programme, an endeavor has been 
made to reouce all the data given. to what is strictly necessary to make 
known the federal sanitary administration, which is the only one that 
can be of any interest to this convention, since the laws of the States 
comprised in the Mexican Republic can only affect the territory of the 
States wherein they were adopted, while the sanitary code, the regula- 
tions passed to carry it into effect, and the orders issued by the appro- 
priate department derived therefrom, constitute the body of laws which 
regulate its relations with other countries in sanitary matters. 

It is true that the States of Vera Cruz and Yucatan have recently 
adopted laws which tend to eradicate yellow fever from their respec- 
tive territories, but their regulations can only be enforced against the 
inhabitants within such States, and can only serv^e as an aid to the 
regulations enacted by the General Government inspired by them, and 
which tend to carry out identical purposes. 

As far as the boards of health are concerned, we may say that they 
exist in nearly all the States, but they deal only with matters pertain- 
ing to the interior administration of each of said States, even though 
they may have ports along the coast of the Gulf of Mexico or of the 
Pacific Ocean. 

The supreme board of health is the only authority that has to deal 
with international sanitary police, and that is the reason why we 
merely describe the organization of that body. 

(A) SYNOPSIS OF THE QUARANTINE AND SANITARY LAWS OF THE 
MEXICAN REPUBLIC, AND OF THE ORGANIZATION OF THE SUPREME 
BOARD OF HEALTH. SANITARY CODE OF THE MEXICAN REPUBLIC. 

Part First. — International sanitary service. 

The States which constitute the Mexican Republic are free and inde- 
pendent, but in all matters that refer to the protection of the country 
against the invasion of epidemics they are to be considered as one 
State onl}^, and in those cases the Federal Executive power represents 
them all. 

The secretary of the interior is the supreme head of sanitary admin- 
istration. 

The other authorities in sanitary matters are, passing from superior 
to inferior, the following: 

I. The supreme board of health. 

II. The delegates of the supreme board of health at the ports and 
frontier towns. 

III. The health oflScers especially appointed for any place in the 
Republic. 

The maritime sanitary regulations determine the manner in which 
vessels should be received and cleared at Mexican ports. Bills of 
health issued in foreign countries are divided into clean and foul. A 
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bill of health is foul if at the port from which the vessel sailed there 
were ca^es of bubonic plague, Asiatic cholera, yellow fever, or any 
other serious disease when the Executive should declare it to be of an 
alanning character. In the amendments to our sanitary code we pro- 
pose to define at once what are the diseases that the Executive may 
consider of an alarming character, which are smallpox, typhoid fever, 
diphtheria, scarlet fever, and typhus fever, or any other contagious 
disease. A bill of health is considered clean in cases wliere the con- 
ditions existing in a foul bill of health do not appear and are contrary 
to them. 

The prescriptions regarding quarantine at Mexican ports are the 
following: 

If from the data that the delegate may obtain it should appear that the vessel is 
to be considered of a suspicious character because it may have had some case of 
vellow fever on board when it left a port or during the voyage, but which has not 
had a case in the last seven days of such voyage, the following prescriptions must be 
obeer\'ed: 

A. There shall be a medical inspection in order to ascertain the sanitary conditions 
of the i)assengers and crew. 

B. Dirty clothing and articles used and in the possession of the crew and passen- 
gers, which may be considered as having been subject to contagion, shall be disin- 
fected, and the same may be done with reference to the merchandise which they 
may be apt to land. 

C. Passengers who may enter the port shall be under the vigilance of local author- 
ities for a period of five davs, and in order that this may be done, the delegate shall 
give them notice of the arrival of such passengers, and the latter are bound to appear 
in person before the authorities, or they may be allowed to go at once to places at 
1,000 meters or more above the level of the sea. Persons who should prove that 
they have had yellow fever, shall be exempt from complying with this prescrijjtion. 

D. The members of the crew shall not land except in cases of urgent necessity of 
the service. 

E. When the foregoing regulations shall be complied with, the keel shall be dis- 
infected, the water for drmking purposes shall be renewed, and the vessel be opened 
and free to be visited by anyone. 

In our proposed amendments these regulations will be worded as 

follows: 

. The prophylactic regulations in force at Mexican ports for the purpose of prevent- 
ing the importation of epidemic and contagious diseases shall consist, first, of sani- 
tary medical inspection; second, of the vigilance of suspected passengers and their 
isolation in case they should become ill; third, of the isolation of the sick until their 
complete recovery at the lazarettos or isolateil pla(»es of the locality; fourth, of the 
disinfection of the vessels, bageage, and merchandise that may require the same; 
and fifth, of the destruction of animals which may propagate conta^on. Conse- 
quently, there shall be two classes of detention — ^that of inspection and observation, 
and that of disinfection. 

In order to carr^r into effect the vigilance of suspected passengers, the delegates at 
the ports shall notify, by telegraph, the authorities of the places to which they shall 
sail, their names, and any other data which they may consider necessary. It shall 
be the duty of such suspected passengers to appear in person before the local author- 
ity during the period of time that the maritime sanitary regulations may determine 
with regard to each disease. 

The Executive of the Union declares when a foreign port is to be 
considered infected or suspected. 

With regard to health regulations, the ports of the Republic are 
divided into four classes: 

First class. Those which have a delegate of the supreme board of 
health (who represents the Federal sanitary authority) and wherein 
there may be a lazaretto and an apparatus for disinfection. To this 
class Vera Cruz, on the Gulf of Mexico, and Acapulco, on the Pacific 
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Ocean, belong. The ports of Tampico, Coatzacoalcos, and Salina Cruz, 
will soon belong to this group. 

Second class. Those which have the delegate above mentioned and 
are provided with disinfecting apparatus. The ports of Tampico (at 
present) and Progreso, on the Gulf of Mexico, and Mazatlan, on the 
J?acific Ocean, belong to this class. 

Third class. Those which have a delegate of the board, and, there 
being no disinfecting apparatus, this operation is carried on by other 
means. 

Fourth class. Those that have no delegate nor disinfecting appa- 
ratus, and are only devoted to coastwise trade, and can only receive 
vessels which are entirely exempt from contagion. 

As far as their sanitary conditions are concerned, vessels are divided 
into three classes. 

(1) Infected. — Vessels which arrive at a port having on board per- 
sons suffering from any epidemic contagious disease, or from any of 
those heretofore mentioned. With reference to cholera or yellow fever, 
vessels which during the last seven davs of their voyage have had 
persons suffering from these diseases, shall likewise be considered as 
suspected. As far as bubonic plague is concerned, this period may be 
extended up to ten days. (These figures should be reduced in con- 
formity with the new data that science has furnished during these last 
few years.) 

(2) Suspected, — Vessels which may have on board cases of the dis- 
eases above mentioned, but which may not have had a new case within 
the last seven days of their voyage; those which may have left an 
infected port and have made a voyage of less than ten days; and those 
which carry merchandise whose packages or bales might be liable to 
transmit 3"ellow fever, because they proceed from ports wherein said 
disease prevailed when they sailed. (The figures mentioned have been 
modified in our proposed amended code and in our maritime sanitary 
regulations, which have also been proposed, and the same may be said 
with regard to bales and packages wherein it was supposed that the 
germ of yellow fever might be carried.) 

(3) Exempt, — Vessels which, although having left infected ports, 
have not had, nor have, on board during their vo^'^age, and upon their 
arrival, any cases of any of the above-mentioned diseases. 

Our maritime sanitary regulations give in detail the special treat- 
ment to which vessels arriving at our ports shall be subjected, 
whether with reference to cholera, yellow fever, or bubonic plague, 
and whether the vessel shall have on board disinfecting apparatus 
wherein the articles used by the persons afflicted with the disease may 
have been disinfected, and whether it has a physician who may have 
been present during these operations and be responsible for their 
right execution. 

Our regulations also treat of the proceedings with regard to vessels 
arriving at cur ports with persons afflicted with smallpox, measles, 
scarlet fever, exanthematic typhus, and typhoid fever. 

The regulations for the disinfection of merchandise and articles 
which may carry contagion are analogous to those established by the 
Dresden convention. Said regulations establish the rules which have 
been adopted in order to permit the departure of vessels from our 
ports. 

As far as the protection of our northern frontier is concerned, four 
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sanitary stations have been established at Laredo^ Ciiidad Porfirio 
Diaz, Ciudad Juarez^ and Negates. These stations are provided with 
disinfecting apparatus and are under the supervision of physicians 
who are agents of the supreme board of health. 

The regulations regarding railway cars, passengers, and merchan- 
dise, are still subject to the provisions of the circular issued by the 
department. This circular was prepared some ten yeai-s ago and still 
speaks of sanitary cordons and contains some expressions which are 
not used at the present time. In the amendments which we have 
proposed to our sanitary code the following provisions are contained: 

The prophylactic measures to be enforced at the frontiers in order 
to prevent the importation of epidemic and contagious diseases shall 
consist of, first, the total prohibition to enter ilexican territory to 
persons afflicted with any of said diseases, and to certain merchandise 
which shall be stated in detail in the new regulations; second, the 
medical inspection of the passengers; third, the vigilance to be car- 
ried on with regard to suspected persons; fourth, the isolation of 
the latter if they should become sick, and, fifth, the disinfection of 
the merchandise which might carry contagion and of the railroad pas- 
senger and freight cars. The vigilance to be carried on with regard 
to suspected persons shall be effected in the same manner as is done 
with regard to those who arrive in the Republic through any of our 
ports. 

FEDERAL. SANITARY SERVICE IN THE INTERIOR OF THE REPUBLIC. 

The declaration to be made as to contagious diseases by persons who 
may practice medicine is obligatory throughout the Republic, accord- 
ing to our code now in force. 

Whenever a contagious disease shall be likely to become epidemic in 
any of the States of the Republic, the Executive shall issue, besides the 
regulations that may have be^n adopted by the infected State, others 
that may tend to bring about the isolation of those suffering from the 
disease and the disinfection of the articles that may have received any 
contagion from them. 

The proposed amendments to the code state that the animals that 
might be converted into agents liable to transmit the disease shall be 
destroyed. Furthermore, it empowers the Executive to establish san- 
itary stations at or near i-ailroad stations, in order that therein there 
might be carried on the inspection of passengers, baggage, and mer- 
chandise j)roceeding from any infected place, or wherein bubonic 
plague, Asiatic cholera, or yellow fever, or any other contagious dis- 
ease considered of an alarming character by the Executive shall exist 
in an epidemic or endemic form. 

In the regulations mentioned the case When railroad traffic may be 
suspended is stated, but such suspension shall merely last for the time 
which may be absolutely necessar}^ to carry on the operations above 
mentioned. 

Our code at present in force prohibits the transportation of corpses 
of persons who may have died of contagious diseases beyond the places 
wherein their death may have occurred. 
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SANITARY ADMINISTRATION IN THE CAPITAL OF THE REPUBLIC, AND IN 
THE FEDERAL DISTRICT. 

Inasmuch as the comments which we might make on these reffula- 
tioDs would be of no interest to this meeting, in order to give a slight 
idea thereof we will now refer to what is stated about this matter in 
the document entitled, Organization of the Supreme Sanitary Court, 
which is inclosed as Appendix No. 5. 

(B) DETAILED STATEMENT OF THE QUARANTINE STATIONS ESTAB- 
LISHED IN THE REPUBLIC AND THEIR REGULATIONS. 

We may divide the sanitary stations of the Republic into two groups, 
namel}^, maritime and land stations, and the former we might divide 
into two other groups, viz, both the stations that have places suitable 
to make the isolation of the patients and those that have no such 
places. Vera Cruz and Tampico belong to the first group on the Gulf, 
and Acapulco on the Pacific. 

To the southeast of the port of Vera Cruz and a short distance from 
the coast there is a small island of very limited extension, called 
"Sacrificios," where has been located the lazaretto destined to receive 
the patients suffering from contagious diseases arriving on board the 
vessels. As we have never had the plague, and as we have had no 
cholera epidemic at Vera Cruz since the 3^ear 1853, the lazaret practi- 
cally has only been used to receive the smallpox patients, and on this 
account it is closed the greater jjart of the year and is only used when- 
ever it is necessary. The capacity of said lazaret may be increased if 
circumstances should require it, by barracks of the German type and 
portable pieces which can be set together in a very short time. 

The lazaretto is provided with the necessary supply of cots, bedding 
in general, and table service, all of which is indispensable for said insti- 
tution, and is also provided with the necessary force at the proper 
time from the employees of the civil and medical delegates of the board 
of health. 

As soon as such patients entirely recover, the lazaretto is closed. 
Inclosed will be found a photograph which represents one portion of 
the lazaretto, and also the by-laws of the institution. 

In the city of Vera Cruz proper, and near the old fiscal wharf, is the 
sanitary station of the port, together with its offices, and the disinfect- 
ing stove of the G^neste and Hersher type. This is a frame building. 
A first-class sanitary station is being rapidly constructed in order to 
substitute the provisional one to which we nave just referred, and which 
is better illustrated in the accompanying plans, by which the firm of 
Pearson & Son, of London, is constructing said building. 

There was in Tampico, as in the other ports, a disinfecting stove 
located on the right bank of the Panuco River, and just opposite the 
town of the port, but as the importance of said port has increased after 
the construction of the breakwaters which carry the water from the 
river a long distance into the sea, the vessels of the largest draft 
can anchor just opposite the city of Tampico. This circumstance, on 
the one hand, and the fact that the roads which lead from Tampico to 
Monterey by the Gulf Railroad and to the very heart of the Republic 
by the Central Railroad, on the other hand, and also because of the 
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additional fact that there was an instance in 181H) of yellow fever being 
propagated along said road to the city of Monterey, it was thought 
advisable to remove the disinfecting stove from the place formerl}^ 
occupied by it, and to carry it to another place where it could render 
the service of disinfection of sea and land articles. In the place selected 
the new sanitary station has been built, which is composed of a depart- 
ment for the examination of the passengers, bathrooms, suitable place 
for the isolation of the patients, and another place for the disinfecting 
stove. The latter is provided with the proper divisions for the infected 
articles, there being also one for those which have already been disin- 
fected, the staff being under the control of the delegate from the board. 
There is already a lazaretto at the port of Coatzacoalcos, which is 
destined to receive yellow-fever patients, because said disease is not 
endemic in that town, and they are making the greatest efforts to pre- 
vent the disease from bec^oming endemic there, and also to prevent the 
patients coming from Vera Cruz to carry the j^ellow fever to Salina 
Cniz and propagate it thence to the other ports of the Pacific. A dis- 
infecting stove of the last Dehaitre type has already been ordered 
from abroad, which is to ])e placed at Coatzacoalcos, and it is also 
proposed to establish in the same town a sanitary station similar to 
that of Vera Cruz. 

At present the port of Progreso has only one building in which the 
disinfecting stove now operating could be placed. 

Nothing so far has been completed at Salina Cruz, but the port is 
being constructed and the town built. A stove like that ordered for 
Coateacoalcos has already been ordered from abroad, and the Mexican 
Government intends to establish there a sanitary station similar to that 
which is bein^ constructed at Vera Cruz. 

On the Pacific we have a lazaretto in Acapulco, situated on the island 
of Roqueta. This institution is at present m the same condition as the 
one established in Vera Cruz, but as it has not yet been possible to 
build a sanitary station in the port proper, the disinfecting stove is 
placed in the lazaretto. It is proposed later on to remove it to the said 
port. 

There is a building at the port of Mazatlan, situated on a small 
island, where the disinfecting stove is located, which is rendering the 
same service that other similar stoves are rendering in other ports. 

As we have already stated, in four other cities situated on our fron- 
tier adjoining the Lnited States — namely, Laredo, Ciudad Poi-firio 
Diaz, Ciudad Juarez, and Nogales — there are sanitary stations under 
the charge of a sanitary inspector, which are provided with disinfect- 
ing stoves. In a previous paragraph we pointed out the new rules to 
which our proposed code woula submit the passengers, the baggage, 
and the merchandise arriving over the frontier, but always on the same 
liberal basis set forth at the Dresden conference. 

(C) LIST OF THE DISEASES WHICH PREVAIL AND HAVE PREVAILED 
IN THE COUNTRY, AND ESPECIALLY WITH REFERENCE TO YELLOW 
FEVER, MALARIA, THE PLAGUE, CHOLERA, SMALLPOX, TYPHUS, 
TYPHOID FEVER, AND TUBERCULOSIS. 

There is no doubt that a list of the diseases which prevail and have 
prevailed in Mexico can be of no interest to the convention, unless the 
convention could use it to protect from said diseases other nations 
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which have commercial relations with said Republic. Now, of the 
aforesaid diseases, we say that the plague has never visited Mexico, 
and we may add that the cholera made its last appearance as an epi- 
demic in 1854. 

In 1883 an epidemic which invaded the State of Chiapas and a portion 
of the State of Oaxaca, had its origin in some excavations miade in an 
old cemetery where the bodies of cholera patients of the year 1854 had 
been buried, and said epidemic was limited, thanks to the energetic 
and active campaign which General Diaz, the present Chief Executive 
of the Republic, made against it. Consequently, neither the plague 
nor cholera exist in the whole extent of the Mexican territory, nor is 
there at present any fear of the appearance of said diseases. 

Yellow fever is endemic at the port of Vera Cruz and in the districts 
located on the north of the peninsula of Yucatan, and from those two 
centers said disease generally spreads to other parts of the Mexican 
Gulf littoral, and sometimes to Salina Cruz, and to other small ports 
situated in the southernmost part of our Pacific littoral. We should, 
however, mention the fact that in 1880 an epidemic of the aforesaid 
disease, brought to Central America, spread along our Pacific coast 
and caused great mortality. But it can be said that yellow fever 
prevails in an endemic form in the two aforesaid centers of the Gulf, 
and sometimes in the epidemic form. Such is not the case on the 
Pacific, where the disease appeared in the latter form nineteen years 
ago, and in the sporadic form in some small ports which constitute 
the littoral or coast of the Pacific in the States of Chiapas and Oaxaca. 

From time immemorial it was known that the yellow fever only 
spread into the interior of the Mexican Republic to a height of 1,000 
meters above the level of the sea, namely, to Las Animas, a town 
belonging to the Province of Cordoba, State of Vera Cruz, the height 
of which is 1,005 meters above the level of the sea, when in 1899 yel- 
low fever made its first appearance in Orizaba at a height of 1,200 
meters, and for the second time during the same year. Further on we 
shall refer to these epidemics. Finally, it can be said that yellow fever 
is endemic in two places of our Gulf littoral, and that it is not so on 
the Pacific coast; that it has never gone higher than 1,200 meters above 
the level of the sea, and that it has never appeared in the great central 
plateau of the Anahuac, which is situated at a height of 2,000 meters 
above the level of the sea. From what has been stated we can prac- 
tically perceive that it is not necessary for this convention to know 
the data relating to said disease, except in the ports of the coast, and 
those are the data which the delegation will make known to this 
meeting. 

In said papers will also be found the statistics of the mortality caused 
by smallpox, malaria, typhus, typhoid fever, and tuberculosis, during 
the last ten years in all our ports. We also present a statistical sum- 
mary relating to smallpox, tophus, and tuberculosis in the capital of 
the Republic, because all nations are interested in these diseases. But 
we desire to make the following statement: Some sanitary authorities 
have thought — and they have gone so far as to impose a quarantine on 
people coming from the capital of the Republic — it has been thought, 
we repeat, that typhus can be transported to the towns on the coast 
which constitute the Mexican Gulf, to the West Indies, and even to the 
cities of the United States situated near our frontiers. 
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In the opinion of the dele^tion this hypothesis is destroyed by 
observation and experience. Typhus fever has been detected in our 
littoral of both oceans. We are not aware that it has been discovered 
in the United States, except in former times, in which the hygienic or 
sanitary conditions of said country were not satisfactory, and, accord- 
ing to our recollection, the epidemic, which was imported from Ire- 
land, only invaded some Eastern cities. It has never appeared in 
Cuba. Now, therefore, practically typhus can have no interest for the 
republics of the Western Hemisphere from the point of view of its 
transmission, outside of the central plateau of the Anahuac. 

(D) THE SPECIAL DANGER TO WHICH THE COUNTRY IS EXPOSED BY 
REASON OF ITS IMMEDIATE PROXIMITY TO ANOTHER REPUBLIC. 

If by what has been said is meant the danger to which the prevail- 
ing diseases in Mexico expose our neighbors of the United States on 
the north side, or our southern neighbors, the Republic of Guatemala, 
and because of our commercial relations with (Tuba and the Central 
and South American Republics, we must declare that we are danger- 
ous because of yellow fever and sometimes on account of smallpox. 

If by the above statement is meant the dangers to which our prox- 
imity to said country exposes us, then we have to declare that we 
consider them dangerous because they can transmit to us the same 
diseases when they exist in the places from which the passengers come. 

(E) SANITARY WORK WHICH HAS BEEN UNDERTAKEN, OR MERELY 

PROPOSED. 

In the first place we should mention the great work entitled "Drain- 
age of the Valley of Mexico," which was commenced by the colonial 
(jovernment in the early part of the seventeenth century, was inter- 
rupted many times, and was comn]enced again in accordance with dif- 
ferent plans at different times of said century in the eighteenth century. 
It was again discontinued while the colony endeavored to obtain its sep- 
aration from the mother countr}^; then it was started anew in the middle 
of the last centur}^ and continued and carried on to completion by the 
administration under the direction of the present Chief- Executive of 
the Republic, General Diaz, and finallj^ completed in 1900. This work, 
which at the time it was planned, was only intended to free the Valley of 
Mexico from the great floods which endangered the capital of New Spain, 
as Mexico was then called, was initiated by the medical congresses and 
scientific societies in 1876, to the end that it might serve as a basis for 
the subsequent operations for the sanitation of the capital and of the 
districts, and with this aim in view, the National Crovernment took 
charge of it until its successful completion in the last year of the last 
century. 

As it would be impossible for the delegation to give even a slight 
idea of the measures undertaken in order to carry out this work, which 
Baron Humboldt, in 1804, called ''the most gigantic hydraulic work 
that man had undertaken up to that time,-' the delegation, we repeat, 
will onljr call attention to the report published by the Government. 

In spite of its magnitude as an hyaraulic work, the drainage of the 
valley of Mexico could not contribute directly to the sanitation of the 
capital except by allowing it to throw its waste into a channel which 
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emptied into a tunnel which would carry it outside of the valley t( 
places where, instead of injuring public health, it would serve to fer 
tilize the land?? through which it would pass before emptying into th( 
rivers which carry it to the sea. 

But the principal object has been accomplished, since the origin oj 
the channel is now situated at a distance of 5^ meters fi'om the lowest 
of the collectors which constitute the present sewerage system of the 
City of Mexico. 

The execution of said sewerage system, after being carefully studiec 
and completed by the construction company which made a contract tc 
that eifect, is another of the great sanitation works undertaken by the 
Mexican Executive in behalf of public health. 

Neither can we analyze said work nor make an3^ comments on it, 
and we therefore limit ourselves to calling attention to the work thai 
makes a study of the same, and which we present. 

The port of Vera Cruz, which is the most important one of those we 
have on the Gulf, did not afford any shelter to the vessels that arrived 
therein, and the National Government undertook the works which have 
transformed the same into a protected port, and said works have per- 
mitted the sanitary works of the city to be undertaken, thus enabling 
the latter to discharge its waste without infecting the bay. 

Said works have made great progress, as well as those for the intro 
duction of potable water which are being made by the constructing 
firm of Pearson & Son, of London, and which are clearly illustratec 
in the drawings that the delegation presents. 

The proposed plan for the sanitation of the ports of Manzanillo an( 
Salina Cruz, on the Pacitic, and that of Coatzacoalcos, on the Gulf, ar 
in process of execution. The delegation also presents the plans o 
said works. 

The work of sanitation of the port of Tampico is merely planned 
but it is hoped that it will be carried out soon. 

The delegation regards as a matter of utmost interest to the conver 
tion, everything that is in any way related to yellow fever, and wit 
this object in view, it takes the liberty to include a report which wi 
be presented afterwards to the American Association of Publi 
Health, and which comprises a statement of the number of yellow 
fever cases which have been treated in the Mexican Republic f ror 
October 31, 1901, to September 30, 1902, and also two short report 
concerning the epidemic of said disease which prevailed in Orizab 
during the last few months. 

The delegation presents said reports as Appendixes Nos. 1, 2, 3, an< 
4. By said report, which has been made as short as possible in orde 
that it might be read by this convention, and by the documents w< 
accompany as appendixes, the delegation believes that it has answerec 
all the questions proposed to the Mexican Government by the Directo: 
of the International Bureau of the American Republics. 

Washington, December 2, 1902. 

Dr. Eduabdo Lio]6aga. 
Dr. Josi: Ramirez. 
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Note. — The books, official documents, photographn, and plans of the sanitary 
stations and works that have been coniplete<l or are under construction in the ports 
of Vera Criiz, Tampitx), Coatzacoalcos, Salina Cruz, and Manzanillo, and which are 
referred to in the report of the Mexican <lelegation, v.ere tiled in the offices of the 
international sanitary department in Washington. 

(Im*l«iejun.' No. 1.] 

REPORT ON THE NUMBER OF CASF:S OF YELTX)W FEVER OBSERVED 
IN THE REPUBLIC OF MEXICO, FROM OCTOBER 81, 1901, TO SEPTEM- 
BER 30, 1902. 

[Presented at the meeting of the Americ-an l*nblif Heulth Assoi'iation at New Orleans, La.. Decembers, 

iyi»2. by Dr. E. Liceaga.] 

I shall therefore continue, as 1 have done in former years, to rejwrt this time to 
the American Association of Public Health concerning tlie yellow fever cases treated 
in different places of the Mexican Territory from October 1 of lai*t year to Sej^tem- 
ber 30 of the present year. 

In the State of Vera Cruz there have appeared 877 cases during the perioil referred 
to, distributed as follows: Seven hundred and twenty-one at the port of Vera Cruz, 
92 at the port of Coatzacoalcoe, 13 in the city of Cordoba, 1 at the port of Tampico, 3 
at the port of Alvarado, 18 in the city of Orizaba, I at At^yucan, 1 in the station 
called Jnanita A. Perez (Cosamaloaf)am), and 27 at Jalapa. 

The said 27 deaths did not occur in the city of Jalapa, as said city has been free 
from the disease up to the present time. All these deaths refer to patients who con- 
tracted the disease at Vera Cruz. 

In the State of Yucatan only 3 cases were recorded, which occurred at the port of 
Progreso. In the State of Campeche only 1 case occurred at the port of Laguna del 
Carmen. In the State of Tabasco occurretl 8 cases in the city of San Juan Bautista, 
and 1 at the port of frontera, and in the State of Tamaulipas 3 cases were recordeil, 
which occurred at the port of Tampico. 

The States just mentioned belong to the coast of the Gulf of Mexico. On the c<^ast 
of the Pacific three cases of yellow fever were reconled in three of the States border- 
ing on said coast, which cases were distributed as follows: 

State of Oaxaca: Fourteen cases at the port of Salina Cniz, 8 cases in Tehaunter>ec, 
1 case at San Genmimo, 1 case at Guichicori, and 1 casi* at Tapana. 
State of Chiapas: One case at the port of Tonala. 
Stite of Colima: One case at the port of Manzanillo. 

The total number of cases recorded on the Gulf of Mexico were 893, and the total 
number of those re<!orded on the Pacific coast was 27. Grand total, 920. 

As will be seen from what has just been staterl, yellow fever has app<*are<l in nine 
towns of the State of Vera Cruz, in two towns of the State of TaV)a»c<), in one town 
in the State of Tamaulipas, in one town of the State of Yucatan, in another town 
in the State of Campeche, in five t^jwns in the State of Oaxaca, in one town in the 
State of Chiapas, and in one town in the State of Colima. 

The figures relating to the cas€»8 note<l in the above towns, show that the only i>lace 
in which it might be said that there has been a real epidemic is the jwrt of Vera 
Cruz, in which the distribution of cases and deaths during the year, counting from 
the month of October, 1901, to September of 1902, is as follows: ' 



Number 
of cases. ' 



Deaths. 



1901. 



October.... 
Noveml)€r . 
December. . 



1902. 



January. . 
February 
March... 

April 

May 

June 

July 

August 



68 ' 17 

95 , 29 



41 I 

14 
7 

18 
34 
110 



25 



2 
6 
10 
18 
46 



98 42 

58 i 36 

103 j 35 

September 75 | 29 

Total j 721 ! 0274 

a That is to say, 40 per eent. 
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A concise table clearly showp the number of deaths from yellow fever which 
occurred on the two coasts of thd Mexican Republic during the period from October 
21, 1901, to September 30, 1902. 

To the above data I desire to add the following: The epidemic at Vera Cruz has 
been diminishing rapidly. As soon as the supreme board of health accepted the 
theory that the Stegomyia fasciata is the transmitter of yellow fever, and with the 

E roper permission of tlie local authorities of the places invaded by the disease, it 
as put in practice the regulations contained in a circular that has been sent to all 
the authorities of the Republic^ calling attention to said theory and advising the sani- 
tary measures which should be put into practice in order to isolate the patient and 
for the destruction of the mosquito. With this object in view, the government of 
the State of Vera Cruz amended its sanitary code in order to carry out said measures, 
and immediately organized some brigades under the direction of Dr. N. del Rio, 
delegate from the board, and said brigades were directed to exterminate the larv?e 
of the Stegomyia fasciata. These brigades have been constantly operating ever since, 
and if the results have not been entirely satisfactory it is owing to the fact which I 
shall presently explain. Indeed, during the present year the work of sanitation of 
the city of Vera Cruz has been going on, and a new sewerage system has been 
built, and the laying of the main pipe which shall distribute the potable water has 
been commenced. This work, which has been done with more or less irregularity 
from a hygienic point of view, has resulted during the rainy season, which continues 
through the months of July, August, September, and October, a time in which the 
temperature reaches its highest degree, in the formation of large pools where water 
accumulated and became stagnant and where mosquitoes of all kinds were produced. 
Therefore, although all the deposits of potable water in the houses were inspected 
and examined, and in spite of the fact that a considerable quantity of petroleum 
was emptied and sprinkled on the pools formed in the streets, as these latter were 
indefinitely multiplied on account of the rains, and of the sanitary work of the port, 
the work of said brigades to destroy the mosquito has been as successful as could 
/ possibly be expected. 

Subsequently, the rainy season having ceased, and as the drainage work progressed, 
the extermination of the Stegomyia fasciata has been more successful. When the last 
member of the American commission which went to study the yellow fever at the 
port of Vera Cruz left said port, it had become more diflScult to find the larvae of 
said mosquito, and the epidemic was gradually diminishing, until only a few cases 
were recorded during the last week of the month of November. 

Owing to the importance of the matter I will report in advance the fact of a yellow- 
fever epidemic which appeared and prevailed during seventy days in the city of 
Orizaba, in the State of Vera Cruz. This extraordinary phenomenon in our history 
of the National Medical Geography repeated itself, for, as stated in this association, 
until the year of 1899 vellow fever had not spread at a greater height than 1,000 
meters above the level of the sea. In view of the new theory of the Stegomyia fasciata 
concerning the transmission of yellow fever, we can now easily explain this epidemic 
as well as the previous one. In fact, inasmuch as experience has shown that once 
the yellow fever has been developed at Vera Cruz, at the level of the sea, said disease 
might appear at Orizaba, 1,200 meters above the level of the sea, and since no doubt 
was entertained as to the possibility of the yellow-fever producing agent being able 
to live at such a height, even though it was supposed that it could not be reproduced 
there, because until the year of 1899 it had never been noticed that the disease had 
been propagated when it manifested itself in a person residing at that altitude. 

To bring this report to an end I would add that the measures relating to the isola- 
tion of the patients of yellow fever have been strictly carried out at Orizaba and 
that a campaign for the extermination of the Stegomyia fasciata was organized as far 
as circumstances would allow it. The results obtained have l)een remarkable, inas- 
much as this second epidemic, which broke out with more alarming symptoms than 
that which appeared three years ago, has lasted a shorter period and has now ceased 
entirely. 

I have only to add, since other persons more competent than myself will report 
concerning this matter, that the commission of American and Mexican physicians 
who studied yellow fever this year at Vera Cruz, confirms the experiments made by 
Reed, Caroll and Agramonte at Habana, who have obtained a positive and exceed- 
ingly remarkable result by inoculating an immune person by means of the Stegomyia 
fasciata which had been infected by a yellow-fever patient. ' 

As regards the short epidemic of yellow fever which prevailed at Tampico as a 
consequence of the three cases before mentioned, our delegate to said port explains 
the same (Appendix No. 4) in the same manner as explained by Dr. del Rio, with- 
out having any knowledge of the hypothesis of said doctor, and to which I have just 
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referred. From what has been set forth in the latter part of this report, we may 
arrive at the following conclusions: 

1. It has been confirmed that the only medium of transmission of yellow fever 
heretofore known is the bite of the Stegonuna fasciata when previously infected. 

2. That the only means to prevent the propagation of said disease are: (a) The iso- 
lation of the patients in such a manner that it will be impossible for the mosquito of 
the kind specified to bite them; (/>) the disinfection for the purpose of destroying 
8aid mosquitoes, and (c) the destruction of the larva* of said insects by the means 
recommended in the aforesaid regulations. 

3. That it is essential to study the origin of the new epidemics which may appear 
in any locality, in the light of the new theory of transmission of yellow fever by the 
SUgomyia fascicUa, 

Mexico, November ^20, 1902, 



[Inclosure No. 2.] 

Tampico, November 15^ 1902. 

Reserving the right of submitting to you a detailed report as soon as the sanitary 
conditions of this port shall allow it, I beg to inform you, in answer to your message 
of this date, that, after accepting the Finlay doctrine, I find two hypotheses in order 
to explain the origin of the present epidemic. First, the steamer Fiamonte arrived 
in this port from that of Vera Cruz on the 20th of July without anything having 
occurred on board and without any yellow-fever patients. After the fumigation of 
the holds and the steerage passengers' cabins, the vessel was declared free and came 
alongside the piers of Dofia Cecilia. Three days after her arrival a sailor was taken 
ill who, having been treated as a malarial patient by the steamer's physician until 
the day on which he was transferred to the lazaretto, had remained the first four days 
of his illness unisolated and unprotected from mosquitoes, which abound in the said 
piers. The mosquitoes infected by this patient were no doubt those which bit P. 
Diaz (the case of September 15), a transient workman, or which bit other unknown 
laborers, and which caused the development of the disease. Second, some infected 
naosquitoes which arrived on board some steamer and escaped the disinfection which 
is usually made, but which, however, with the means at present at our disposal for 
the comDustion of the sulphur, may not always be total, bit some of the laborers 
who do the loading and unloading of the steamer, and this produced the first case 
or cases of the present epidemic. Against the first hypothesis, which in my opinion 
18 the one that has the best foundation, it might be said that too long a time elapsed 
from the date on which the sailor was taken ill until the first case was noted, an 
objection which is not important, bearing in mind the fact that at New Orleans, 
where yellow fever is not endemic and where epidemics have always been imported, 
circumstances have been observed which we now explain by our knowledge of the 
time during which the mosquito can keep the infection; that is to say, that all the 
epidemics before manifesting themselves had a period of incubation of longer or 
shorter duration, and which in 1858 was six months as the maximum period and in 
1878 from one month to one month and a half, as a minimum period. 

A. Matienzo. 

(a) This fact enables us to state that the Stegomyia fasciata did not exist in Orizaba 
before 1899. If it had existed it would have been infected by the numerous yellow- 
fever patients who, having come from Vera Cruz, carried the disease with them, 
especially since the thirty years which have elapsed since the Vera Cruz Railroad, 
^hich passes by Orizaba, has been constructed. Now, therefore, if during all that 
time the disease was not propagated among the immune persons of Orizaba, it can 
be afl5rmed that there did not exist the only medium of transmission of yellow fever 
^hich we now know, namely, the mosquito, and as ratification of these hypotheses 
^e might add that at present the Stegomyia fasciaia is very abundant at Orizaba. 

(^) Supported by this fact, two hypotheses can l>e presented in order to explain 




Stegomyia fasciata, which latter spread the (iisease. 

2. On the berths of the passengers on the trains which travel between Vera Cruz 
and Orizaba, and on the merchandise carried by said trains, traveled some infected 
Mosquitoes, which transmitted the disease to persons who were not immune and 
^ho had to be at the station in communication with the passenger coaches of the 
railroad or with the freight cars. 

S. Doc. 169 7 
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[Inclosure No. 3.] 
REPORT. 

In compliance with the order sent by telegraph by the president of the supreme 
board of health, I proceeded to Orizaba for the purpose of studying a disease that 
had appeared there, and in order to determine the character thereof. Immediately 
after niv arrival I went to see the political chief, who informed me that there had 
occurred 12 cases, 10 of which had been fatal; and there still remained a woman at 
the hospital, and another convalescent patient at his house who was in the eighth 
day of his illness. 

Accompanied by Dr. Labardin, a member of the municipal board of health, I went 
to the hospital, where I saw the woman mentioned by the political chief, who 
appeared to be about 40 years of age. At that time she had been sick four days, and 
her illness was an acute case of yellow fever. Then I endeavored to determine 
whether she had contracted the disease at Orizaba or whether she had been in some 
place where the disease was prevailing, with the result that she had not been out 
of that town. This patient occupied a room at the hospital, where she was isolated 
from the rest of the institution, without any wire gauze at the doors and windows, 
and her bed did not have any canopy. The special department for the patients of 
this disease was then in process of construction. The day after my arrival I went 
with Dr. Ernesto Arzamendi to visit two patients who were being treated by him in 
the central part of the city, a fact which aroused his suspicion, because all the cases 
recorded had appeared in one single district, namely, that of the Vera Cruz station, 
which was far away from the center of the city. These two patients belon^d to 
one family, namely, the husband and his wife, the former being at that time in his 
sixth day of illness and seriouslj^ ill, because he could no longer pass any water and 
uremia had already set in. The illness of the woman was not so serious, and she was 
in her fourth day of illness; that is to say, when the fever commences to gradually 
diminish. 

Afterwards I w^ent with Dr. Duplan to visit a girl who was being attended to by 
Dr. Moya, and who at that time was in her third day of declared yellow fever. Aa 
this was the most recent case that had appeared there, and in order to better deter- 
mine the nature of the disease, although, clinically speaking, I did not entertain any 
doubt of it being a case of yellow fever, I took some blood from this girl and kept it 
in a suitable holder, and I surrounded it with suflScient vaseline and took all neces- 
sary precautions in order to send it to Vera Cruz, so that the American and Mexican 
commission might make the proper microscopic examination thereof. I took said blood 
at 2 o'clock in the afternoon, and six hours later it was examined by Drs. Matienzo, 
Parker, Rosseneau, and Beyers, who ratified the complete absence of the **daveran 
Hermatozoario,'' and therefore the malaria nature of the disease was excluded, and 
proved thereby the established clinical diagnosis. Aided by this data, I endeavored 
to investigate myself how the disease had commenced, which had assumed the natura 
of a small epidemic, limited to a small area, almost a block of houses, near the 
Vera Cruz Railroad station. Of course, I thought I would find a good basis for my 
investigations, bearing in mind the fact that yellow fever prevails epidemically at 
Vera Cruz, and that some cases had been recorded at Coatzacoalcos, from which latter 
place several patients had arrived at Cordoba by the line leading from the Pacific to 
Vera Cruz, and it was probable that incase they should arrive at said city they might 
reach as far as Orizaba. Therefore there are two dangerous places for Orizaba at the 
present time, namely, Vera Cruz and Coatzacoalcos, the more so because the com- 
munication by railroad is short and very frequent. The first case known was that 
of an unknown man who entered the hospital in a dying condition, where he actually 
died a few moments after arrival. After the autopsy of the body was made, the 
symptoms of the disease which had caused the death of the patient being very sus- 
picious, all the characteristic traces and features of yellow fever were found, but it 
was not known where the patient had caught the disease nor the place where he 
came from, for, as I have already stated, nobody knew him. Perhaps this case is 
the origin of the other cases whicn followed, but the medium of transmission from 
that first case to the other cases has not so far been found. 

It having been proved beyond any doubt whatever, both by the experiments 
made at Habana and by the last experiments made by the United States and Mex- 
ican Commission at Vera Cruz, in order to study yellow fever, that the Stegomyn 
fasciata is the medium of the transmission of yellow fever, as announced many years 
ago by the learned Dr. Finlay, of Cuba, it was necessary to investigate whether in 
Orizaba existed mosquitoes of said kind, or if the immunity that until recently was 
thought to have existed there as regards yellow fever was owing to the fact that 
said insects can not live there or reproduce themselves at the height at which said 
city is located. For that purpose I visited the houses where there had been some 
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cases of the disease, accompanied by Dr. Labardini first, and afterwards accompanied 
by the sanitary agents appoiuteil by the chief of police. In all said houses 1 found 
larvie of the Stegomyki fasciata and two mosquitoes of this kind entirely developed. 
These two mosquitoes furnished me the explanation of the two cases which were 
recorded in the central jmrt of the city, quite distinct from the original focus, namely, 
the married couple to whom I have already referred and who were attended by 
Dr. Arzamendi, and concerning whom I secureil the following data: The husband 
was a coachman who had charge of carrying to the hospital in his carriage a sick 
woman who lived in the infected district and whom he had to carry in his arms 
because her condition was so serious that she could not walk. The room which said 
patient had occupied was disinfei'ted by sprinkling bichloride of mercury, and in 
said room it was that I found the specimen of the Sfegomyia fasciata entirely 
developed, it being very probable that the coachman was bitten there by one of the 
infected mosquitoes, thus transmitting the disease to his wife, and 1 would further 
add that in the room in which the couple dwelt, Dr. Arzamendi and myself saw sev- 
eral mosquitoes on the wall, although w^e could not catch them in order to determine 
the kind to which they belonged. 

Therefore, we have now two explanations equally acceptable, namely, either the 
first case came from Vera Cruz, Cordoba, or Coatzacoalcos, and from said case were 
infected the mosquitoes found at Orizaba, thereby propagating the epidemic, or the 
mosquitoes already infected at Vera Cruz were carried by rail to Orizaba, where the 
first patient contracted the disease from mosquitoes which arrived in the manner 
already described. The last theory is most acceptable, and it is to be wondered at 
that the disease did not appear more frequently, owing to the facility of communi- 
cation. But in the last epidemic, as in the present one, the disease commenced and 
remained almost confined to the district where the Vera Cruz railroad station is situ- 
ated. At that time the origin of the disease was traced to the wastes from the Mon- 
tezuma brewery, which is situated on the opposite sidewalk of said station, and as 
said brewery has a great deal of communication with the port, and has closed, special 
cars in which beer and ice for the consumption of Vera Cruz is conveyed, it is there- 
fore quite possible that while said cars remained at the port some mosquitoes already 
infected were confined therein, and in opening the car in Oriziba, in order to unload 
it, the mosquitoes might get out and station themselves in the neighborhood, or bite 
Bome of. the pa^engers that are continually to be found in that direction, either 
those from the railroad or from the brewery. 

This can account for the fact that it was once said that the cause of the propaga- 
tion of the disease was the w^aste from the brewery, not because of said waste itself, 
but because in the water thereof were stationed and reproduced mosquitoes which 
were the conductors of the disease. 

It seems to me that this latter circumstance desers^es to be taken into considera- 
tion by the board, since it is a real danger to which all the towns situated on the 
line of the railroads which touch Vera Cruz, and are in the neighborhood of Orizaba,- 
are exposed. I think that said danger could be easily avoided by simply requiring 
that every closed car leaving Vera Cruz be disinfected before starting therefrom. 
In order to carry out this operation, the only object of which, as will readily be un- 
derstood, is to kill the mosquitoes that may be found to exist within the car, there 
should be installed at each station a deposit for burning sulphur, which deposit shall 
be provided with an exhaustion pipe, in order that the vapors, which by means of 
another pipe might be carried to the interior of the car which it is desired to disin- 
fect, may be drawn off through an opening made in the place thought to be most con- 
venient, and said opening should be closed, by means of a plug, just after the vehicle 
is filled with sulphurous vapors. 

The Pullman cars shall be subjected to similar operation, employing for that pur- 
pose the pyrethrum vapors, in order not to injure the decorations of the car. 

In my opinion, the other passenger cars do not need to be disinfected, because of 
the fact that they are open and the air currents pass freely through them, and hence 
it would be diflScult for the moscjuitoes to shelter themselves therein. 

I believe that the medium that I have just pointed out would not only give prac- 
tical results, but would be an economic one, and would not cause any delays to the 
trains; and for this reason I have the honor to submit it to the learned board in 
order that, should it meet its approbation, it be adopted in the form and at the time 
which may be deemed most convenient. 
Since, as I have alreadjr stated, the disease is limited to a small area, I think it 




the mosquitoes, their eggs and larvae by means of ])etroleum, as well as by isolating 
the patients, so as to render it difficult or impossible for the insects to be infected by 
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them, and thus serve as a vehicle for the propagation of yellow fever. In this case, 
the disinfection by means of bichloride should be substituted with the sulphurous 
vapors. The above suggestions I thought proper to make to the political authorities 
of Orizaba, and I have no doubt that they will adopt them, since both the welfare 
and the progress of said city require it. 

With the submission of this report I consider as terminated the honorable com- 
mission with which the president of the board kindly intrusted me. 

Vera Cruz, September 10, 1902. 

N. DEL Rio, Delegate. 



[Inclosure No. 4.] 

REPORT. 

To the Supreme Board of Health: 

I take pleasure in informing the board of my return from Orizaba yesterday, 9,:mr%^ 
after havmg made a careful examination of the district that had been infected wi~^^^ 
yellow fever, I found only one patient at the convent of San Jos^ de Garcfa amnid 
three patients in the district of Angostura, in a state of advanced convalescence dStz*^^ 
haring been ill seven days. The district of Pichucalco is now entirely free from tlt^e 
disease, and in the male ward of the hospital I found only one case, which was d :»-8- 
missed yesterday, and said ward wag consequently closed. In the women's hospifc^^^l 
there remained three patients in a state of convalescence, already entirely out ^ 
danger. 

As only yesterday notice was received at Orizaba of the appointment of Dr. 1^" 
Dupldn as a special delegate of the board, I suggested to the jefe politico the necessi '^y 
of commencing at once the daily calls at the nouses in the districts already infect^^<i 
with the disease, in order that it, unfortunatelv, a new case should appear, it may lt:>e 
immediately isolated, so that the epidemic should not again spreaa, now that v^^e 
have succeeded in overcoming it in the said districts. 

I beg to call the attention of the board to the fact that this epidemic commenc^^ <1 
with greater violence than the former one, and in spite of that fact, it has lasted a 
much shorter time, since the first epidemic commenced in June and continued xxnr^^^ 
the latter part of January, while this one only lasted some seventy days, and besid^^» 
the fact of there having been 648 cases in that period, constitutesa proof of the vir«-^- 
lence and intensity of the same, there having occurred 260 deaths; that is to 8a3^» 
something more than twice the number of cases that occurred during the sev^^ 
months of the other epidemic. In spite of this virulence the epidemic was controll^^ 
in one-third of the time that was required in the previous one, and it should Vz>^ 
borne in mind that the measures dictated or advised by the board were put in pra.<3- 
tice when the disease had already made great headway both as regards the number 
of cases that had occurred and because of the fact that the disease had already goi3.« 
beyond the limits where it first developed, and for this reason it became more difB- 
cult to carry out these measures. The lack of knowledge as to the nature of the first 
cases noted, as well as the lack of medical assistance necessary, in many cases at tl:^^ 
beginning caused that delay in applying with rigor the wise instructions of the boarcl, 
the efficiency of which may be proved by the results which have been obtained in ^ 
comparatively short time, notwithstanding the difficulties which it has been neces- 
sary to overcome in practice in order to obtain the necessary notice and information 
concerning the patients at the beginning of their illness, to keep them in absolute 
isolation with regard to the bites of mosquitoes, which, during those first days, find 
the best conditions to be infected and afterwards transmit the disease. 

I remain, sir, with the highest consideration, your obedient servant, 

N. DEL Rio, Special Delegate. 

Vera Cruz, November 14, 1892. 



[Inclosure No. 5.] 
ORGANIZATION OF THE SUPREME BOARD OF HEALTH. 

In accordance with the provisions of the Sanitary Code of the United States of 
Mexico, which was declared in force in the month of August, 1891, and in accordance 
with the subsequent provisions of the decree issued by the Executive of the Union 
on the 15th of November, 1894, the staff of the public health service is at present 
organized as follows: 

For the sanitary service of the Federal District there is a supreme board of health, 
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which is comj^osed of 11 membere, of whom 5 are civil physicians, the director of the 
military hospital of instruction, the professor of hygiene in the national school of 
medicine, a veterinary surgeon, a pharmacist, a lawyer, and an engineer. 

Under the immediate orders of the board there are 8 medical ward inspectors, 4 
outside medical inspectors for the districts of Tacubaya, Guadalupe Hidalgo, Tlalpan, 
and Xochimilco, all of which form the Federal District; 4 analytical chemists 
attached to the inspection of foods and drinks; an assistant for the bacteriological 
laboratory; a curator of vaccine; 2 auxiliary physicians for said department; 4 vac- 
cine agents for the 8 police stations of the city, and a chief of the dismfection service. 
The sanitary service of the Territories consists of a medical inspector in Tepic, 
f and another in Lower California, who is at the same time sanitary delegate in the port 
I of La Paz. Besides having charge of the sanitary administration of the Federal 
J District and Territories, the supreme board of health also has charge of sanitary 
I matters within the Federal jurisdiction. Said board fulfills these important func- 
f tions through the following delegations: 

In the Gulf of Mexico: In Matamoras, Tampico, Tuxpan, Vem Cruz, Coatzacoal- 
C08, Frontera, Laguna del Carmen, Campeche, and Progreso. 

On the Pacific coast: In San Benito, Salina Cruz, Acapulco, Manizanillo, San Bias, 
ItfazatUn, Guaymas, Santa Rosalia, Todos Santos, TonaM, and Puerto Angel. 

The sanitary service on the frontier is looked after by 3 veterinary inspectors, who 
are distributed in Ciudad Juarez, Ciudad Porfirio Diaz, and Laredo. 

The many labors that have to be undertaken by the supreme board of health in 
accordance with the sanitary code are fulfilled by the aid of 23 committees, which 
are formed out of the members composing that body. These committees are: 

1. Administration and regulation of the sanitary staff. 

2. Matters of federal jurisdiction. 

3. Dwelling houses and schools, subdivided into two— first and second, dwelling 
houses. 

4. Food and drinks. 

5. Churches, theatres, and other places of meeting. 

6. Factories and industries. 

7. Wholesale and retail drug stores. 

8. Practice of medicine. 

9. Inhumations and exhumations. 

10. Epidemology. 

11. Epizootics. 

12. Dairies, slaughterhouses, meats imported from outside the city, and other 
police matters referring to animals. 

13. Prisons, hospitals, and asylums. 

14. Markets. 

15. Garbage heaps. 

16. Military hygiene. 

17. Vaccination. 

18. Sanitary inspection. 

19. Statistics. 

20. Bacteriology. 

21. Public works. 

22. Judicial questions. 

23. Publications. 

A short statement will be suflScient to give an idea of the forms under which the 
principal committees of those above mentioned work, and from this sketch it will be 
easy to infer the works of the others, according to the branches under their control. 

The committee on federal questions, which looks after everything connected with 
maritime health, examines the numerous documents which have to be forwarded 
from the delegates of the board in the different parts of the Republic, and which 
documents minutely detail all the information referring to the visits which they have 
to pay to incoming vessels, everything relating to their bills of health, the decisions 
which are rendered when this document is not satisfactory, the form of disinfection to 
which the vessel, passengers, and merchandise are subjected whenever the sanitary 
Jaws require it, and everything concerning the quarantine, whether it be rigorous or 
Bimply for observation. 

With these documents, and with those that are issued by the delegates after visiting 
the outgoing vessels, and which refer to their sanitary condition as well as to that of 
the passengers, crews, and an examination of the merchandise carried on board, the 
committee prepares a general report, which is presented to the department of the 
interior. , 

This committee studies and decides all matters connected with maritime health, 
and its resolutions are always of the greatest importance, because they show the 
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watchfulness with which the public is protected against the introduction of epidemic 
or infectious diseases into the Republic, and therefore, it has charge of international 
sanitation. 

The two committees on dwelling houses take into consideration the information 
obtained from the reports made by the sanitary ward inspectors as to the causes of 
ill health which they have discovered in their house to house visits. In accordance 
with the sanitary laws, they decide on the works and improvements which are to be 
undertaken by the proprietors in order to put their buildings in good hygienic condi- 
tions, ordering, after the termination of the period which is granted in every case, 
that a new inspection of the houses be made, so as to determine the tines that are to 
be imposed, should the proprietor fail to faithfully comply with the orders that have 
been given. In the latter case, and after the lapse of the new term granted the pro- 
prietor for the execution of the work that has been ordered, a further inspection is 
made, and, in view of the report presented by the sanitary inspector, the statement 
is made, either that the works so ordered have been executed wholly or in part or 
that they have not yet been commenced. 

If owing to the absolute noncompliance of the orders given by the committee a 
new fine is imposed, which in this case would be for a larger amount, and if after the 
lapse of the new term granted, and in view of the fact that the penalties imposed do 
not in any way relieve the proprietor of his duty to improve the hygienic conditions 
of his buildings, he should still be a delinquent, the inspections are repeated w^th 
their respective reports, until the committee obtains the exact fulfillment of the 
orders given, and by this method of procedure a great improvement has been obtained 
in a considerable number of houses in Mexico city, whose sanitary conditions are 
much better than they used to be. An exactly similar method is followed with 
regard to the complaints that are received concerning the bad hygienic conditions of 
certain dwellings, complaints which are sent to the supreme board of health by the 
tenants of the houses that are in bad condition, and which are noted down in a book 
kept by the secretary for that special purpose. The committee on dwellings at once 
issues the proper orders with respect to every complaint that is brought before them, 
and the decisions rendered are communicated to the sanitary inspector every day. 

The committees on factories and industries take turns in visiting the establishments 
that are about to be opened, on receipt of the petitions which the proprietors address 
to the district government, and of which the latter notifies the board. Once the 
visit is made, and in view of the detailed report which is rendered in every case in 
which it is stated whether the legal requisites have been fulfilled, giving an opinion 
as to the importance of those which have been omitted, the board then decides 
whether it will grant or refuse the petitions presented by the owners. 

The same inspection is carried out whenever any complaint is received as to the 
existing establishments, whenever the committee consider it necessary or when the 
board should so order it, because it may be considered desirable for the public health. 

The committee on drug stores makes regular and frequent visits of inspection to 
all wholesale and retail drug stores that are found in the city and in the principal 
towns of the district, exercising the greatest vigilance and the greatest severity in 
order to correct and punish, as may be necessary, the violations that may be dis- 
covered against the special regulations in force. 

Thanks to the activity and perseverence with which these inspections have been 
carried out, it is now an established rule that every such establishment shall always 
have a responsible pharmacist employed; that the preparation of prescriptions is 
carefully attended to; that they are all provided with the substances, apparatuses, and 
utensils which are required by the regulations, and that the watchfulness and 
inspection on the part of the pharmaceutist is constant and eflScient. 

The committee on inhumations, exhumations, and removal of bodies, takes care 
that in the existing cemeteries all the demands of hygiene are properly complied 
with. It visits and reports on all cases which are referred to it by the board, con- 
cerning the opening of new cemeteries, as well as on anything relating to premature 
or judicial exhumations. 

The committee on epidemiology receives the notice which all physicians are obliged 
to give whenever they attend any persons who are afllicted with infecto -contagious 
diseases, and it at once advises the sanitary inspecting physician who has charge of 
that part of the city, so that he may visit the patient and, above all things, to make 
sure that he is properly isolated, or otherwise advise his removal to the hospital, 
which removal is at once ordered by the committee. 

The sanitary inspector sees to it during his visit that all the necessary precautions 
are taken to avoid contagion and the propagation of the disease; he gives instructions 
as to the proper methods of disinfecting the clothing and the dejecta of the patients; 
he takes notes of the sex, age, time that the patient has been ill, and the probable 
cause of the disease. At the same time he makes a careful inspection of all the 
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rooms in the house, looks at the condition of the drains, the closets, and all the con- 
duits which are used to drain the building. He satisfies himself that there are no 
rubbish heaps, mud, or any other substance that could be injurious to the health of 
the dwellers; that the water pipes are clean, free from any danger of filtration, and 
do not communicate with the drains, and, lastly, he takes notes of all the causes of 
insalubrity which exist in that street, specially reporting whether the water-supply 
pipes pass through it, and whether there is a proper sewer. On all these points he 
presents a detailed report at once, which is referred to one of the two committees on 
dwelling houses, so that in view of this document it may decide on the works which 
are to be executed in order to improve the sanitary conditions of the houses that 
l.ave been inspected. 

To the committee on veterinary matters pertains the inspection of slaughterhouses, 
dairies, and hog yards; the watchfulness over butcher shops and everything else 
that has reference to epizootics, with the object of avoiding their appearance and 
development. 

The committee on judicial matters looks after all questions which, on account of 
their special character, are immediately connected with jurisprudence, and it also 
acts as an assessor to the other committees, whenever any doubt arises as to the strict 
application of the law. 

One of the most important divisions of the bpard is that which has charge of the 
inspection of food and drinks, which is under the immediate control of the member 
of the board who has charge of the first committee on food. The inspection of these 
substances is either made directly by the analytical chemists who visit the establish- 
ments with all the requisites demanded by the laws in force, and who in every case 
prepare a report in which they set down all the incidents of the visit and the results 
obtained through the analysis of the inspected articles, or else by collections of 
samples which are taken by the agents of the inspecting department on a special 
order issued by the analytical chemists. These orders specify the class of the sample 
which is to be taken, as well as the establishment that is to be visited. Of the sub- 
stances that are collected, one part is well wrapped up and sealed and is left in 
possession of the owner or manager of the establishment, while the other is taken 
to the chemical laboratory and there properly analyzed. On the minute which is 
made out in due form at the time of collecting the samples, the chemist who has 
made the analysis notes the result, and on that same document the committee fixes 
the penalty wnich is to be imposed whenever the article is found to be altered or 
adulterated. 

The analyses which are made in the chemical laboratory are of such substances as 
milk, coffee, tea, bread, wine, beer, oil, sweets, and generally everything that is 
susceptible of adulteration or decomposition, as at times happens with cold meats, 
canned food, fish, etc. The chemical laboratory of the board is set up in the same 
building which it occupies, and is properlv provided with the utensils, reagents, and 
apparatus necessary for the important and delicate works to which it is devoted. 

The application' of preventive vaccine is one of those l)ranches to which the 
board has given great attention, and great zeal has been displayed in the distribution 
• of this preserv^ative every day in the central office, which is situated in one of the 
(departments of the building occupied by the board. The assistants to the curator 
vaccinate in the parish churches of the city, the sanitary inspectors in the police 
Nations of their respective wards, and in the towns outside of the Federal district 
the vaccination is attended to by the inspectors of those towns. 

The important disinfection service is under the direct charge of a member of the 
committee on epidemology, and the staff consists of a chief, an engineer, a man who 
Jooks after the disinfected clothing, a coachman with his assistant, and four employees 
who w^ork in the disinfection of the houses. 

This disinfection is made in the dwellings where there has occurred any case of 
typhus, typhoid, smallpox, scarlet fever, or diphtheria. After collecting the clothing 
of the patients, in order to carry them off at once to the stove, the disinfection of the 
dwelling rooms is effected by means of the irrigation apparatus, for which purpose a 
solution of bichloride of mercury is employed at 1 to 1,000. 

The disinfection of the furniture is also carried out with this solution or, l)etter 
still, with a solution of carbolic acid at 5 per cent. In some cases bread crumbs are 
employed tor disinfecting pictures and fine paintings. On some occasions a solution 
of lune is employed for the closets, and«creoline is used for destroying bad odors. 

The^disinfection department is situated in the Plazuela de San Pablo, in the imme- 
diate vicinity of the Juarez Hospital. Among the apparatus with which that depart- 
ment is furnished are: . , , , .^ 
One Geneste and Hersecher fixed stove with one 8-horsepower steam boiler. 
One movable stove with one 6-horsepower steam boiler. 
Three Geneste and Hersecher pulverizers for (IwoUings. 
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watchifulness with which the public is protected against the introduction of epidemic 
or infectious diseases into the Republic, and therefore, it has charge of international 
sanitation. 

The two committees on dwelling houses take into consideration the information 
obtained from the reports made by the sanitary ward inspectors as to the causes of 
ill health which they have discovered in their house to house visits. In accordance 
with the sanitary laws, they decide on the works and improvements which are to be 
undertaken by the proprietors in order to put their buildings in good hygienic condi- 
tions, ordering, after the termination of the period which is granted in every case, 
that a new inspection of the houses be made, so as to determine the fines that are to 
be imposed, should the proprietor fail to faithfully comply with the orders that have 
been given. In the latter case, and after the lapse of the new term granted the pro- 
prietor for the execution of the work that has been ordered, a further inspection is 
made, and, in view of the report presented by the sanitary inspector, the statement 
is made, either that the works so ordered have l:>een executed wholly or in part or 
that they have not yet been commenced. 

If owing to the absolute noncompliance of the orders given by the committee a 
new fine is imposed, which in this case would be for a larger amount, and if after the 
•lapse of the new term granted, and in view of the fact that the penalties imposed do 
not in any way relieve the proprietor of his duty to improve the hygienic conditions 
of his buildings, he should still be a delinquent, the inspections are repeated with 
their respective reports, until the committee obtains the exact fulfillment of the 
orders given, and by this method of procedure a great improvement has been obtained 
in a considerable number of houses in Mexico city, whose sanitary conditions are 
much better than they used to be. An exactly similar method is followed with 
regard to the complaints that are received concerning the bad hygienic conditions of 
certain dwellings, complaints which are sent to the supreme board of health by the 
tenants of the houses that are in bad condition, and whi(!h are noted down in a book 
kept by the secretary for that special purpose. The committee on dwellings at once 
issues the proper orders Avith respect to every complaint that is brought before them, 
and the decisions rendered are communicated to the sanitary inspector every day. 

The committees on factories and industries take turns in visiting the establishments 
that are about to be opened, on receipt of the petitions which the proprietors address 
to the district government, and of which the latter notifies the board. Once the 
visit is made, and in view of the detailed report which is rendered in every case in 
which it is stated whether the legal requisites have been fulfilled, giving an opinion 
as to the importance of those w^hich have been omitted, the board then decides 
whether it will grant or refuse the petitions presented by the owners. 

The same inspection is carried out whenever any complaint is received as to the 
existing establishments, whenever the committee consider it necessary or w^heu the 
board should so order it, because it may be considered desirable for the public health. 

The committee on drug stores makes regular and frequent visits of inspection to 
all wholesale and retail drug stores that are found in the city and in the principal 
towns of the district, exercising the greatest vigilance and the greatest severity in 
order to correct and punish, as may be necessary, the violations that may be dis- 
covered against the special regulations in force. 

Thanks to the activity and perseverence with which these inspections have been 
carried out, it is now an established rule that every such establishment shall always 
have a responsible pharmacist employed; that the preparation of prescriptions is 
carefully attended to; that they are all provided with the substances, apparatuses, and 
utensils which are required by the regulations, and that the watchfulness and 
inspection on the part of the pharmaceutist is constant and efiicient. 

The committee on inhumations, exhumations, and removal of bodies, takes care 
that in the existing cemeteries all the demands of hygiene are properly complied 
with. It visits and reports on all cases which are referred to it by the board, con- 
cerning the opening of new cemeteries, as well as on anything relating to premature 
or judicial exhumations. 

The committee on epidemiology receives the notice w' hich all physicians are obliged 
to give whenever they attend any persons who are afllicted with infecto 'contagious 
diseases, and it at once advises the sanitary inspecting physician who has charge of 
that part of the city, so that he may visit the patient and, above all things, to make 
sure that he is properly isolated, or otherwise advise his removal to the hospital, 
which removal is at once ordered by the committee. 

The sanitary inspector sees to it during his visit that all the necessary precautions 
are taken to avoid contagion and the propagation of the disease; he gives instructions 
as to the proper methods of disinfecting the clothing and the dejecta of the patients; 
he takes notes of the sex, a^e, time that the patient has been ill, and the probable 
cause of the disease. At the same time he makes a careful inspection of all the 
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rooms in the house, looks at the condition of the drains, the closets, and all the con- 

<iuita which are used to drain the building. He satisfies himself that there are no 

rubbish heaps, mud, or any other substance that could be injurious to the health of 

the dwellers; that the water pipes are clean, free from any danger of filtration, and 

do not communicate with the drains, and, lastly, he takes notes of all the causes of 

insalubrity which exist in that street, specially reporting whether the water-supply 

j>ipes pass through it, and whether there is a proper sewer. On all these points he 

presents a detailed report at once, which is referred to one of the two committees on 

dwelling houses, so that in view of this document it may dei'ide on the works which 

are to l^ executed in order to improve the sanitary con«litic>ns of the houses that 

have been inspected. 

To the committee on veterinary matters })ertain8 the inspection of slaughterhouses, 
dairies, and hog yards; the watchhilness over butcher shops and everything else 
that has reference' to epizootics, with the object of avoiding their appearance and 
development. 

The committee on judicial matters looks after all questions which, on account of 
their special character, are immediately connected with iurisprudence, and it also 
acts as an assessor to the other committees, whenever any doubt arises as to the strict 
application of the law. 

One of the most important divisions of the bpard is that which has charge of the 
inspection of food and drinks, which is under the immediate control of the member 
of the board who has charge of the first committee on food. The insj)ection of these 
substances is either made directly by the analytical chemists who visit the establish- 
ments with all the requisites demanded by the laws in force, and who in every case 
prepare a report in which they set down all the incidents of the visit and the result* 
obtained through the analysis of the inspected articles, or else by collections of 
samples which are taken by the agents of the inspecting department on a S])ecial 
onler issued by the analytical chemists. These orders specify the class of the sample 
which is to be taken, as well as the establishment that is to be visited. Of the sub- 
stances that are collected, one part is well wrapped up and sealed and is left in 
possession of the owner or manager of the establishment, while the other is taken 
to the chemical laboratory and there properly analyzed. On the minute which is 
made out in due form at the time of collecting the samples, the chemist who has 
made the analysis notes the result, and on that same document the committee fixes 
the penalty which is to be imposed whenever the article is found to be altered or 
adulterated. 

The analyses which are made in the chemical laboratory are of such substances as 
milk, coffee, tea, bread, wine, beer, oil, sweets, and generally everything that is 
Bupceptible of adulteration or decomposition, as at times happens with cold meats, 
canned food, fish, etc. The chemical laboratory of the board is set up in the same 
building which it occupies, and is properlv provided with the utensils, reagents, and 
apparatus necessary for the important and delicate works to whicrh it is devoted. 

The application* of preventive vaccine is one of thr)so branches to which the 
board has given great attention, and great zeal has \yeen displaye<l in the distribution 
' of this preservative every day in the central office, whicli is situated in one of the 
flepartments of the building occupie<i by the board. The assistants to the curator 
vamnate in the parish churches of the city, the sanitary inH])ec;tor8 in the pr)lice 
stations of their respective wards, and in the towns outside of the Federal district 
the vaccination is attended to by the inspectors of tUona towns. 

The important disinfection service is under the direct charge of a meml^;r of the 
committee on epidemology, and the staff consistH of a chief, an engineer, a man who 
looks after the disinfected clothing, a coachman with his assistant, and four employees 
who work in the disinfection of the houses. 

This disinfection is made in the dwellings where there has oc(;urred any case of 
typhus, typhoid, smallpox, scarlet fever, or diphtheria. After cfillecting the clothing 
of the patients, in order to carry them off at once to the stove, the disinfection of the 
dwelling rooms is effected by means of the irrigation apj^aratus, for which purjK>se a 
solution of bichloride of mercury is employe^l at 1 to 1,(XX). 

The disinfection of the furniture is alno carried out with this solution or, l>etter 
still, with a solution of carbolic acid at 5 iK.»r cent. In some cases bread cruml>s are 
employed tor disinfecting pictures and fine paintings. On some occasions a solution 
of lime is employed for the closets, and'creoline is nsd for destroying l>ad o^lors. 

The^disinfection department is situated in the Plazuela deHan Vablo, in the imme- 
diate vicinity of the Juarez Hospital. Among the apparatus with which that depart- 
ment is furnished are: 
One Geneste and Hersecher fixerl stove with one K-horseiK>wer steam Ixnler. 
One movable stove with one f>-horseiiower steam lK»iler. 
Three Geneste and Hersecher pulverizers for dwelling-. 
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Four Italian pulverizers by Bordoni Ufreduzzi. 

Two Japy pulverizers. 

Four pulverizers according to a Mexican system, and 6 hand pulverizers. 

The antihydrophobia inoculations are made every day by a member of the board 
who has special charge of this service. The preservation of the medulte and the 
preparation of the liquid for injection is carried out in the bacteriological laboratory, 
which is also established in the same building with the board. Amongst the many 
works which are executed in this laboratory we may specially mention the analysis 
of water, the examination of diphtheratic products, and the preparation of every- 
thing required by the Pasteur antirabic treatment. 

The board publishes a monthly bulletin, which is the organ of the corporation, 
and care is taken to publish all the official data relating to the labors of the labora- 
tories, the committee of the board, the sanitary medical inspectors, the reports of 
vaccine administered, of the mortality, and tables showing the disinfections that 
have been made, and the antirabic inoculations that have been practiced, together 
with reading matter on the most essential precepts of hygiene, for the purpose of 
spreading knowledge on the subject. 

With this object in view, these articles are short, clear, terne, and avoid all scientific 
terms, so as to brin^ them within the reach of every intelligence. They are edited 
in turn by the scientific staff of the board, and the publication of the bulletin is under 
charge oi a special committee, the chief clerk of the office of the secretary being the 
manager. 

The staff of the secretary's office, according to the present appropriations, consists 
of a general secretary, a chief clerk, S subordinate chiefs, 1 of whom attends to one 
c^f the three sections into which the office is divided, for the better attendance to 
business; 1 corresponding clerk, who is also in charge of the archives; a treasurer; 6 
copyists; S'messengers, 2 additional messengers for the chemical laboratory, 1 for the 
bacteriological laboratory; and 1 janitor.* 

Each section looks after a well-defined branch of the business and gives a timely 
attention to all questions brought before it. The third section has exclusive charge 
of everything that is connected with statistics, and this important branch of the busi- 
ness is being continually improved. In order to take full advantage of the work of 
this section, it is under* the charge of a medical man. The general secretary is also 
a medical man, fo that he will be able to attend to technical matters with a tnorough 
understanding of his business. 

The supreme board of health and its offices, occupies a large part of that ample 
building which was recently dedicated to the administration of the revenues of the 
Federal district. This building is situated at a very short distance from the main 
square of the city and in a northerly direction, in the Plaza de Juarez, which was 
formerly known under the name of Plazuela de Santo Domingo. 

The board is divided into three principal departments: In the first is a room dedi- 
cated to the work of the committees; another is set apart for the president; while 
an ample chamber, which is decorated according to the rules of hygiene, is used for 
holding the sessions of the board. 

The second department contains the necessary offices and has five rooms, in which 
are established the three sections, the general office of the secretary, and the archives 
of the corporation. All these departments are provided with the necessary furniture 
and utensils for attending to the business that comes before them. 

In the third department, and separated from the others by a corridor, are the 
chemical and bacteriological laboratories. The former is an ample and well-situated 
room, and the latter consists of several rooms, in which the stoves and other utensils 
are conveniently distributed, each room being adapted to the character of the work 
or investigation to be done therein. There is also a proper place for the cages of 
rabbits which have been inoculated with antirabic serum, as well as for other animals 
or birds which are kept therein for the purpose of making scientific experiments. 

In one of the halls a series of closets and a urinal have been established, both of 
which meet every requisite stipulated in the sewer regulations, and which can be 
consulted by the owners of buildings so as to get an object lessor^ as to the proper 
way to set tnem up in their own buildings. 

On the lower floor of the same building, and with a door to the Calle de la Encar- 
naci6n,.are two large rooms where the application of Jenner vaccine and the antirabic 
serum of Pasteur are made. 

The government of the Republic, which thoroughly realizes the importance that 
modern civilization and science accord to public hygiene, gives a full support to the 
supreme board of health, and the President of the Republic, with the able and 
efficient assistance of the secretary of the interior, takes a special and patriotic interest 
in endowing this important corporation with all the resources and all the powers that 
are essential to the proper carrying out of the measures of hygiene, which are required 
by the health and weJfare of all the towns in tYie "Nl^xVcaw naXxoYv. 
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Appendix G. 

NICARAGUA. 

A FEW FACTS CONCEBNING SANITABT CONDITIONS IN NICA- 
RAGUA. 

By Dr. D. Roman. 

The Government of Nicaragua, the people of Nicaragua, ever ready 
to keep abreast with modern civilization, nave accepted the honor of 
cooperating at this conference with the nations here represented, not 
only with earnest interest, but with confidence in the fact that the 
learned deliberations of this convention will bring forth the most 
beneficent results, not only to the nations of the Western Hemisphere, 
but to the world at large. 

Sanitary regulations in Nicaragua are entirely under Government 
supervision and are as complete and thorough as conditions peculiar 
to that country demand. Police agents, inspectors of boards of health, 
etc., meet promptly and eflSciently all requirements in the maintenance 
of hj^gienic conditions. 

Nicaragua is peculiarly free from epidemic and pestilential diseases, 
and it can be said positively that Nicaraguan ports are neither sources 
of contagious diseases to other nations nor the recipients of infection 
from other ports. While it is true that isolated cases of yellow fever 
are on record as having been brought to our shores, a true epidemic 
outbreak has not been known within recollection of many generations; 
and the very fact that isolated cases have never culminated in Xhe 
development of a general epidemic infection shows, with much weight, 
that Nicaragua is not a home for yellow fever; furthermore, in the 
presence of the latest scientific contribution in the researches inaugu- 
rated in Cuba, we can infer that Nicaragua is not the home for the 
mosquito which plays so important a role in the transmission of the 
disease. 

The bubonic plague and Asiatic cholera, are not brought to our 
shores, and the scourges of smallpox have had in years past but a 
transient foothold, thanks to the high favor and universal acceptance 
which is made by Nicaraguan people of the prophylactic virtues of 
vaccination. 

Apprehension, superstition, and ignorance, if you please, oftentimes 
result in wisdom, and so it happens that among the poorer classes, 
generally the foci of infectious diseases, the prevalent dread for the 
filth of the contagious type of maladies leads to the ready acceptance 
and popularity of scientific means of prevention. For this reason we 
find in Nicaragua that pulmonary tuberculosis is rare, and that such 
individuals as suffer from the disease are not in touch with the com- 
munity, but almost totally isolated in their own homes, the esputa of 
such patients being destroyed by fire and a complete separation made 
of everything perteining to the necessities of such case. 
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The epidemic infectious fevers, such as typhus and typhoid, occur 
in sporadic and mild forms, so that in years no cases have been recorded. 
The miasmatic fever, the true malaria, and its characteristic phenomena, 
seldom occur in Nicaragua, and that such conditions simulating the 
malarial paroxysm, are found upon thorough analysis to be either cases 
of auto infection with septic cholangitis or else true CAses of ankylos- 
tomysis. We can ascribe such antimalarial conditions as exist in Nica- 
ragua, lirst, to the sandy soil of the low regions, to the trade winds 
which sweep over the coasts; second, to the numerous and large lakes 
in the interior of the country, which subdue the severity of tropical 
heat. 

In the vicinit}" of certain rivers and " clay regions," the "clay eater" 
often seen in the western portions of the country, manifest typical 
ankylostomvsis. From the earliest days of the colonization Nicaragua 
enjoys a well-known reputation as a garden of health. The most com- 
petent and painstaking observers, both from Europe and America, 
have at different periods made exhaustive investigations of the sanitary 
conditions of Nicaragua, with results which merit unifoifei praise for 
Nicaragua. 

In conclusion, it is the desire of the Nicaraguan Government that 
such measures be adopted at this conference as will further the rapid 
extermination of all diseases which have heretofore threatened human- 
ity far more than wars. 



Appendix H. 
PARAGUAY. 

(1) INSTBUCTIONS FOB THE GUIDANCE OF THE DELEGATE FBOM 

PAKAGTJAY. 

Referring to the communication of the department of the interior, 
transmitting the favorable decision of the national board of health 
regarding the naming of a representative to the International Sanitary 
Conference of the American States, which conference will be held in 
the city of Washington on December 2 next, the Vice-President of the 
Republic, in ^ercise of the executive power, decrees: 

Art. 1. Ml? John Stewart, consul-general of Paraguay at Wash- 
ington, is appointed delegate ad honorem of the Republic to the said 
scientific gathering. 
Art. 2. Let it be communicated and published in the oflScial journal. 

Carvallo. 
E. Fleytas. 
Asunci6n, Novenither 11^ 1902, 

It is a copy of the original. 

Cleto de J. Sanchez, 

Assistant Secretm^y, 

iMtrmtions for the guidance of the delegate of Paragicay at the Inter- 
national Sanitary Convention of the Ametncan Hepitolics^ to he held 
on Octobei' 15 of the present year^ at Washington, 

The delegate shall give his support to all the regulations based on 
the universal scientific principles known, not only with respect to the 
sanitary relations of the different countries, but also with regard to the 
'neasures that each of them may adopt for their internal protection. 

Protection against extraneous diseases shall be based on the broadest 
good faith of the sanitary relations of the different countries, so that 
^ach one of the countries shall be bound to denounce immediately the 
proved or reasonably suspicious cases of such diseases. 

He shall assist in restricting quarantines, within such limits as may 
be possible, procuring that the sanitary detention and the disinfections 
in force be substituted in their place, in all cases where the distances 
and the time required for the communication will pennit. 

He shall support the principle that the vigorous sanitary defense of 
a country be always based on the measures adopted in the infected 
country, and shall serve to control and complement them. He shall 
support measures that shall reduce to a minimum the restrictions 
imposed on the transportation of merchandise by land or water, being 
guided in this respect by the positive data that science has acquired 
relative to the possibility of contagion by this means. 

He shall endeavor to have each country observe all the activity and 
sanitary power at its command for the sanitation of the ports or of 
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the cities that may be found in the nearest proximity with its 
neighbors. 

He shall cooperate in the sense that all the countries may have the 
largest possible facilities for the observation and study of the diseases 
developed in other countries, and of the measures put in operation to 
overcome them. 

Asunci6n, Septeiribei' /, 1902, 

I hereby certify that the foregoing instructions, intended to serve 
as a guide for the delegate of Paraguay to the International Sanitaiy 
Convention of the American Kepublics, to be held in Washington on 
October 15 of the present year, were di.scussed and approved by the 
national board of health at its session of August 31 last. 

Andres Barbero, Secreta7*y. 

Approved: 

H. Velasquez. 



(2) REPORT OF THE DELEGATE OF PARAG|Ut. 

Asu^x^I6N, Septeviber i, 1902. 

(a) The laws by which the quarantine service is enforced are included 
in the pamphlet of laws of the national board of health. In the same 
pamphlet are found the laws relating to sanitation in general, as well 
as the regulations in accordance with which the departmental boards 
of health and the sanitary boards are governed. 

(b) Formerly the national board of health, duly authorized by the 
executive power, decided to establish a "quarantine station at Villa 
Humaita, which station was removed on February 14, 1900, by a 
resolution of the national board of health, to Villa del Pilar. The 
operation of these stations was subjected entirely to the provisions of 
the laws contained in the pamphlet mentioned. 

The object of this resolution was to favor international interchange 
carried on by river communication, and to prevent vessels clearing 
from the Argentine Republic and bound to any port of the territory 
situated below Asuncion, arriving at the capital without complying 
with the reglamentary provisions, whenever the ports of the said 
Republic were declared infected or simply suspicious. 

Afterwards Asuncion was made the only sanitary station for cases 
of infectious or contagious diseases originating in the Argentine 
Republic, and which, on account of their grave character, might 
endanger the sanitary relations between the two countries. 

Referring to the Brazilian province of Matto Grosso, the fluvial 
communication which it has witn the ports of the River Plata or with 
those of Brazil situated on the Atlantic, in times of epidemics is 
carried on direct, without touching at Asuncion; and in such cases 
the vessels are subject to the sanitary regulations then in force. 

(c) There exist in the country the following infectious or contagious 
diseases: 

Isolated cases of typhoid fever, malaria, measles, and smallpox. 
While tuberculosis bears an important part in the general mortaUty, 
it should be observed that some cases of said disease come from the 
neighboring countries, which, owing to the mildness of our climate, 
send us these patients during certain seasons of the year. 

Leprosy does not figure, except in a minimum proportion, in the 
hiatal mortality, notwitnstanding the fact that isolated cases exist in the 
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majority of the villages of the Republic, the number of which it is not 
possible to determine at the present time. 

Dysentery is usually encountered in isolated cases in nearly all of 
the departments of the Republic; nevertheless, during the past year it 
was epidemic in the country, an increased number of cases with a 
highly favorable tennination having been recorded, the mortality 
being very small. 

The first cases of bubonic plague were imported from the Argentine 
Republic, after which it developed into an epidemic in the capital, 
producing a relatively small number of cases, as will be seen from the 
table attached. Subsequently it broke out anew, but in a form as mild 
as it was small in extent, as shown in the table referred to. 

To better illustrate this subject, a number of statistical tables are 
appended referring to the diseases already named, such as tuberculosis, 
bubonic plague, dysentery, malaria, typhoid fever, and smallpox. 

With respect to yellow fever, it should be considered as not existing 
in the countrj^it having been imported from Brazil but once, namely, 
in 1870. M 

Cholera was imported in the year 1886-87, a very small number of 
cases having developed at that time, the disease disappearing entirelv 
a few months afterwards, since which time it has not again appeared. 

Beri-beri, cerebro-spinal meningitis, and spotted typhus (ti/tcs 
exantematicd)^ as well as diphtheria, do not enter into the records of 
mortality of the Republic. 

{d) Paraguay runs the risk of an invasion of foreign diseases almost 
exclusively by fluvial communication, in which manner the principal 
commercial interchange with the Argentine Republic, Uruguay, and 
Brazil is carried on. 

With the latter country (province of Matto Grosso), Paraguay 
carries on also an important commerce, but the means of sanitary 
protection which it has at the present time are more than sufficient to 
shield the Republic from any danger from that source. 

The means of sanitary protection which Paraguay now possesses are 
being enriched and perfected from day to day, and at the present time 
are in excellent working condition. A disinfecting pontoon, which 
serves in case of necessity as a floating lazaretto, exists anchored at a 
considerable distance from the' coast, at a point where there may be 
organized a strict observation service. 

There is an isolated house, well kept, and containing material for 
disinfection, consisting of high-pressure stoves, pulverizers, etc. 

{e) No important sanitary work at the capital has been done up to 
the present time, but plans are being consiaered for the construction 
of sewers and for the installation of a system of water supply which 
it is thought will be undertaken in a short time. 

Asunci6n, Septemher i, 1902. 
1 hereby certif}'^ that the foregoing reports, intended to serve as a 
guide to the delegate of Paraguay to the International Sanitary Con- 
vention of the American Republics, to be held in Washington on the 
15th of October of the present year, have been discussed and approved 
by the national board of health at its session of August 31 last. 

Andrks Barbero, Secretary, 
Approved: 

H. VelXsquez. 
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Tables showing the different infections contagious diseases occtxrring in lite country durlrtff 
the years 1900-1901, to August, 1902. 



CAPITAL. 



Month, 



Tubercu- Typhoid 
losis. fever. 



1900. 

January 

February 

March 

April 

May 

June 

July , 

August 

September 

October 

November 

December 

1901. 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

1902. 

January 

February 

March 

April 

May 

June 

July 

August 



I 



10 



:::i 



Bubonic 
plague. 



Small- 
pox:. 



DEPARTMENTS OF THE REPUBLIC. 



Year. 


Tubercu- 
losis. 


Typhoid 
fever. 


Bubonic 
plague. 


Smal ^ 
pox— 


1901 


40 
51 


3 
13 


5 


-^ 


1902 


-rf< 









Note. — The attached statistical data of diseases occurring in the country have beexi 
compiled from the respective registers, and must therefore be considered as officia/. 
The small number represented, as compared with the total population, is due to the 
fact that there has been considered only those cases that were diagnosed by doctors. 

Number of cases of various diseases attended by the national board of health from October, 

1900, to March, 1901. 



Disease. 


Favorable. 


Unfavor- 
able. 


Dvsenterv 


1,563 

553 

15 

16 


62 


Measles 


5 


Malaria 




SmallDox . ..... - - - - 










Total 


2, 147 


67 







Grand total, 2,214. 



Appendix I. 

URUGUAY. 

(1) REPORT ON SANITARY AND QUARANTINE MATTERS IN 

URUGUAY. 

By Dr. Luis Alberto de Herrera. 

Having received the report on the national sanitation of Uruguay, 
made by the Government which 1 have the honor of representing 
before this congress, and to which I made reference in previous 
sessions, I hasten to deliver the same to the chair, respectfully 
requesting,* at the same time, that the whole of it be published, 
together with the appendices which accompany the same, in the volume 
containing the proceedings or deliberations of this scientific congress. 
I am particularly interested, Mr. President, in its publication, 
because it is always an honor for nations to be able to produce irrefut- 
able proof of their progress, especially when they do not, as Uruguay 
does not, pretend to excel in the countries of the world because of its 
navy or its armv, nor because of its great enterprises. Of a different 
character are the achievements and merits which have already com- 
menced to be a motive of legitimate pride to my countrymen. Uru- 
guay is, territorially, the smallest of the South American countries, 
and, nevertheless, she can justly pride herself on being the first in this 
continental assembly in more tnan one respect. 

I would be deviatmg myself from the question under discussion, Mr. 
President, if 1 should aver, in order to prove the above statement, that, 

Eroportionally, we have more schools, more railroads, more roads, a 
irger population, and more personal wealth than any of the Latin 
American countries. But I shall confine myself within the limits of 
said question, stating our progress in sanitary matters. 

Montevideo was the first city of the continent which had a complete 
system of common sewers, constructed in 1867. It is now over twenty- 
five years since said city had a good water supply brought to it through 
suitable mains from a river located at a distance of 20 miles, the water 
coming into the capital thoroughly filtered. To the above fact we may 
add that at Montevideo there are sanitariums for tuberculosis patients, 
charitv institutions, asylums for the destitute young and aged, and sep- 
arate hospitals for children, women, and adults, all of wnich explain 
the reason why the mortality statistics show such an exceedingly low 
death rate in our capital. The death record which Dr. Joaquin de 
Salterain has been publishing for .the last ten years, shows that less 
than fifteen i)ersons per thousand die ^^early. The efficient land and 
maritime sanitary police, as well as a strict compliance with the regu- 
lations and laws of public health, largely contribute to this result. 

The national board of health, which is the supreme authority in this 
matter, guards with great zeal the health of the city, having issued 
special regulations in order to generalize certain medical knowledge of 
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evident usefulness, and to warn and instruct the middle and poorer 
classes concerning the simple and practical process which should be 
followed to prevent infectious or contagious diseases. To that end, as 
may be seen in the accompanying pamphlet, there are regulations con- 
cerning the proper treatment during epidemics of whooping cough, 
smallpox, the measles, typhoid fever, etc. For the prevention of each 
of the above diseases, plain and practical instructions and rules are 
given, besides a series of compulsory precautions the compliance of 
which is enforced by the sanitary oflScers. 

Typhoid fever is the disease which follows a more regular and peri- 
odical course. In the department of Montevideo the months least 
favorable for the spread of said disease are August, September, Octo- 
ber, and November. From the latter month cases of typhoid fever 
are more and more frequent, until March and April, and from August 
on they commence to diminish. The rural districts are those which 
suffer most from these diseases during the months in which the earth 
is in aphelion. 

A successful war has been waged against said disease by requiring 
the whitewashing of the dairies, stables, dwelling houses, etc., and 
by strictly complying with the regulations in force concerning the 
number of persons who may dwell in convents, and the ventilation of 
the latter; the inspection of the washing of the clothes of individuals 
and private institutions, and increasing the vigilance exercised in the 
inspection of dung pits, ditches, springs, and cisterns. Owing to 
these combinations of severe measures tne typhoid fever epidemic is 
gradually decreasing. 

Formerly, when the country did not have the scientific means of 
defense which it at present possesses so well distributed and in such 
abundance, smallpox made great ravages. Public ignorance, which 
opposed general application of vaccine, greatly contributed to the 
spread of said disease. But the efficient and constant action of a wise 
S3^stem of public schools, established more than twenty-five years ago, 
and modeled after the same kind of such institutions in the United 
States, has given a powerful impetus in this direction, and has ban- 
ished fgrever the prejudices of ignorance. At the present date vacci- 
nation is advocated by all the towns, and the government not only 
gives vaccine points free to all persons who are duly authorized to 
apply for them, but also renders this service to the public entirely 
free through physicians who are paid for that purpose. There is at 
Montevideo a National Conservatory of Vaccine which supplies the 
whole country, and I may add that its preparations have often been 
utilized by experts of the Brazilian State of Rio Grande del Sur, 
which is a bordering State of the sister republic. 

Regulations have also been issued whereby both national and foreign 
physicians are bound to report to the proper authority, under the 
penalty of a fine, without any exceptions, the cases of infectious or 
contagious diseases which have come under their notice. If said 
report should relate to leprosy or tuberculosis patients, the authorities 
shall not make public the names or residences of the patients. 

Among the appendices to which I have already made reference is 
the maritime sanitary regulations, the extent of which prevents me 
from taking it into consideration at this moment. But 1 should state 
that new clauses have recently been added thereto, whereby vaccina- 
tion is declared compulsory to all the steerage passengers landing in 
our ports. 
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I take pleasure in calling your attention to the fact that in 1888, 
before the famous conference held at Dresden, the Republics of Uru- 
guay, Argentina, and Brazil, agreed upon a sanitary convention which 
bound the three contracting parties. That convention is still in force, 
and the signatory powers nave faithfully observed the same. This 
was the first international agreement concerning maritime sanitation 
which was ever officially and succ^ssf ulh'^ put in operation in the world. 

Before I finish m}' address, Mr. President, 1 want to inform this 
congress that I had received instructions from my Government to 
offer to the congress the hospitality of the city of Montevideo for 
holding the next continental meeting, if such an invitation should be 
considered opportune. 

But before my turn for addressing you came, the distinguished dele- 
gates from Mexico and Chile have nad that honor, and we have just 
heard from each of them that both Republics desire 3 ou to be their 
guests next year. Said priority renders out of place the cordial invi- 
tation of the Government of Uruguay, for the simple reason that there 
is no room for jealousy or rivalry among brothers, the essential thing 
being that you accept the invitation extended to you by Latin America, 
and when 1 say so, I address my remarks pai-ticularly to the delegates 
from the United States, in order to satisf}^ you once more of the sin- 
cerity of our feelings, as well as of the progressive spirit by which we 
are animated. The success of the reception which aviU be extended to 
you will be common to all of us, and shall fill our hearts with true 
gladness. 

For the reason above stated I shall limit mj^self to request that the 
spontaneous initiative of my Government be recorded in the minutes 
of this Congress. 

Being compelled, therefore, Mr. President, to select between Mexico 
and Santiago de Chile as the place where the next meeting of the con- 
ference will take place, since Montevideo gallantlv withdraws her 
candidacy, I hasten to say that if I shall vote for the last-mentioned 
city, it will be moved b}^ a feeling of equity, because 1 think that the 
turn of being hospitable to foreign scientists belongs now to Santiago 
de Chile, inasmuch as the second Pan-American conference has just 
been held in Mexico. A short time ago Montevideo extended its hos- 
pitalit}'' to the members of the Latin- American conference, and Buenos 
Aj^res will also extend its hospitality to the International Medical 
Congress in 1905. 

This sincere explanation is due to the Mexican delegation, which 
here represents the wisdom of a model country, and indeed a ver}^ dear 
one to Uruguay, and this just homage is also due to the Chilean dele- 
gation, which brings to this conference the well-e..rned fame of the 
glorious transandine Republic, which is so deservedly interesting and 
dear to my countrymen. 

The alphabet, therefore, has been wise this time, by mere chance, 
in deciding that mine should be the last turn, since it is just that the 
least deserving should be the last in the rank and file. 

What has been stated concerning myself and the nation 1 represent 
does not hurt my feelings, Mr. President; nay, the fact that my coun- 
try has been left behind, owing to the tyranny of the alphabet, pleases 
me because, thanks to said tyranny, I have the honor of seeing my 
country in the good company of the United States. 

S. Doc. 169 8 
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[Inclosure A.J 

NATIONAL BOARD OF HEALTH OF URUGUAY. 

Regulations of Maritime Sanitation. 

MONTEVIDEO, 1902. 
Chapter I. — Preliminary provisions. 

Article 1. The object of the prophylactic measures contained in these r^nlations 
is to protect the territory of the Republic from the invasion of common exotic and 
infectious or contagious diseases that may be imported through our ports. 

Art. 2. The following are the diseases which are considered as exotic: Indian 
cholera, yellow fever, Deriberi, bubonic plague, and those which hereafter may 
deserve to be classified as such. Those considered as common infectious or conta- 
gious diseases, which can be transmitted and imported and, consequently, may endan- 
ger public health, are the following: Patechial typhus, smallpox, scarlet fever, 
diphtheria, and the measles. 

Art. 3. The sanitary defense of the Republic at the ports depends upon the strict 
or severe provisions contained in these regulations, and they relate both to the ports 
and to the passengers and vessels, as well as to the latter or to the former, as the case 
may be. 

Art. 4. The port of Montevideo is the only open port where the proper sanitary 
treatment may be applied to vessels coming from abroad, with the exception of the 
cases provided for in article 86, and no vessel shall continue its voyage to any other 
ports of the Republic without previously subjecting itself to the proper sanitary 
treatment. 

Art. 5. Infected vessels touching the port of Montevideo, or which end their voy- 
ages at said port, shall never be refused entrance therein under any circumstances 
whatever. 

Chapter II. — Concerning bills of health. 

Art. 6. It sliall be the duty of the captains of vessels coming from foreign ports to 
deliver to the sanitary officer who makes the visit, or to the assistant sanitary 
inspector, as the case may be, the bill of health issued at the port of departure, as 
well as those issued at the ports where the vessels have touched, indorsed by the 
respective Uruguayan consuls, as well as the bills of health issued to them by the 
latter. 

Art. 7. Both the indorsement and the bill of health issued by the consuls to the 
vessels arriving at the ports by stress of weather, are dispensed with, and in such case 
the captains shall produce the bills of health of the ports whence they sailed. 

Art. 8. The bills of health consist of two kinds, namely, foul and clean. 

In the former is stated the absence of exotic diseases at the port of departure and 
at those where the vessels touched, and in the latter are stated the isolated cases or 
epidemic condition of the aforesaid diseases in the said ports. 

Art. 9. The bill of health which reports the arrival at ports which are free from 
epidemics of infected vessels, against which the local authorities had not adopted 
precautionary measures, shall be considered as foul. 

Art. 10. The consular indorsements shall state not only the sanitary condition of- 
the port, but also the number of cases and deaths resulting from exotic disease^ 
occurring at said port, even when the bill of health issued by the local authoriti^^ 
fails to state anything about it. The same statement shall be made in the consulst^ 
bill of health. 

The consular seal shall be affixed to the indorsement written on the back of tb- -^ 
bill of health. 

Art. 11. Whenever at any of the ports of departure or ports at which the vessel- ^ 
have to touch, there should be no Uruguayan consul, the bill of health issued by th ^^ 
sanitary authority in order to be valid must be indorsed by some other consuls. 

Art. 12. The vessels sailing from the ports of the Republic, bound to a foreig:^^^ 
port, must previously secure a bill of health issued by the sanitary authority of tL "^ 
port. 

Art. 13. The bills of health henceforth issued at the ports of the Republic to v( 
sels sailing for foreign ports, as well as those issued by Uruguayan consuls, must 
in accordance with Forms No. 1 and No. 2, annexed to these regulations. 

Art. 14. The bill of health shall not be valid if forty-eight hours should hay^ 
elapsed from the date in w^hich it was issued to that of the departure of the V( "^ 
In such case the captain shall apply for a new bill of health. 
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Art. 15. The bills of health for war vessels shall be issued free of charge. 

Art. 16. Vessels arriving at ports for the sole object of taking or leaving a harbor 
pilot, are not obliged to provide themselves with the bill of health issued by the 
office of sanitary inspection. 

Art. 17. Vessels sailing between national ports shall not carry bills of health, but 
they shall carry a certificate which the oflSce of sanitary inspection in Montevideo 
shall deliver to the captains or masters of said vessels, free of charge, and at the other 
ports of the Republic said certificate shall be issued by the respective departmental 
board of health. Said certificate, which shall be issued in accordance with Form 
No. 3, must he presented at the office of sanitary inspection and at the departmental 
boards of health, as soon as the vessels arrive, and shall be signed by the president 
of the national board of health and by the chief inspector of maritime sanitation, 
whenever said certificate is issued at Montevideo, and must bear the signature of the 
president of the departmental board of health as well as that of the sanitary officer 
or physician, in the other cases. 

Chapter III. — Concerning the sanitary visit. 

Art. 18. All vessels coming from abroad arriving at a port, shall be visited by the 
sanitary officer of the service, in order to obtain free practique. 

Art. 19. Vessels arriving at a port for the sole purpose of taking on the harbor 
pilot, shall be exempted from the above requisite. This operation shall be carried 
out while the vessel is isolated and under th^ vigilance of a sanitary guard, and then 
said vessel shall at once continue its voyage to the ports to which she is bound. 

Art. 20. Vessels coming from the Argentine Republic, Paraguay, and Matto 
Groso, shall be subjected to the provision contained in article 18, whenever the 
national board of health shall so order it. 

Art. 21. The sanitary visit shall be made from sunrise to sunset, and shall be dis- 
continued or suspended from 12 a. m. to 1 p. m. 

Art. 22. Vessels arriving in a port after sunset, shall only be allowed to take on 
or leave off the harbor pilot, except in extraordinary cases, which shall be decided 
by the national board of health. 

Art. 23. In order to make the sanitary visit, the physician on duty shall be 
accompanied by an assistant of the service of- sanitary inspection of the port and by 
the interpreter, whenever the services of the latter employee are re(juired. As soon 
as the physician arrives alongside the vessel, he shall ask the captam and physician 
of the same the questions prescribed in the book on sanitary visits. Once his ques- 
tions have been answered, he shall take the bills of health and the sanitary journal 
and shall examine them in order to verify the truth of said answers. 

He shall then make the visit proper, entering the vessel and proceeding to the 
hospital, and may make any inquiry which he may deem necessary in order to grant 
or deny free pratique to the vessel. 

Art. 24. If, from the questions asked to the captain and the physician, it should 
appear that the vessel is not in a proper or suitable condition to be admitted into 
free pratique, he shall order the captam to keep the yellow flag hoisted up and to 
prevent all direct or indirect communication with other ships at the port, until the 
proper decision on the matter has been rendered. 

Art. 25. While the sanitary officer is on board, no vessel shall be allowed to locate 
itself at a distance of less than 500 meters from the vessel which has been visited, 
and those persons violating this rule or provision shall suffer the penalty stated in 
article 96, of Chapter XVIII. 

Art. 26. As soon as the sanitary officer shall declare that he has finished his mis- 
sion, and when the landing inspector of the immigration office and the assistant 
officer of the port shall declare that they have also fulfilled their duties, said 
inspector shall admit the vessel to free pratique, and shall order the captain thereof 
to n6ist the yellow flag. 

Art. 27. Whenever the officers of the board of health make visits to vessels which 
are in bad sanitary condition, although the health of the passengers and crew may 
be good, they shall immediately order the captains to adopt cleaning measures, 
fixing a proper period of time within which they shall be carried out. While said 
measures are bemg carried out, the loading and unloading operations shall not be 
allowed, though the landing of the passengers will be permitted. 

An officer sent by the office of sanitary inspection of the port shall see to it that 
the instructions given by the physician who has made the visit are complied with. 

Art. 28. The registry or entry in the journal of sanitary visits, shall be signed by 
the captain of the vessel, by the physician or medical officer of said vessel, and by the 
board of health officer who makes the visit. 
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Art. 29. Both the cHnical journal and that of prescriptions which are kept on 
board, shall be indorsed and sealed by the medical officer who makes the visit after 
he has finished the same. Said seal shall bear the following inscription: " Sanitary 
service of the port of Montevideo." 

Chapter IV. — Classificatioji of ports. 

Art. 30. Any port where there exists an epidemic of any of the exotic diseases set 
forth in article 2, shall be considered as an infected port. 

Art. 31. The following shall be considered as suspicious ports: 

(a) The port where isolated cases or exotic diseases occur. 

(b) The port which has easy and frequent communication with infected ports, 
both by sea or by land, and is not sufficiently protected against saiti infected ports. 

(c) The port which, being far away from infected ports, does not adopt any pre- 
cautionary measures against them. 

Art. 32. The port where there does not exist any exotic disease shall be considered 
as noninfected. 

Chapter V. — Classification of vessels. 

Art. 33. The following shall be regarded as infected vessels: 

(a) The vessel on which there has occurred during its voyage one or more cases of 
cholera or yellow fever, whenever there have not elapsed seven days from the date 
of the last disinfection after the recovery or death of the patients, to its arrival at the 
port, in the case of the former dit»ease, and eight days in the case of the latter. 

(6) The vessel having on board one or more patients of cholera or yellow fever on 
its arrival at the port or during its stay in the latter. 

(c) The vessel which on its arrival at the port should have on board an epidemic 
of any of the infectious or contagious diseases referred to in articles 2. 

(d) The vessel ha\'ing on board one or more patients of beriberi. 
Art. 34. The following shall be regarded as suspicious vessels: 

(a) The vessel on board of which there has occurred during its voyage one or 
more cases of cholera or yellow fever, whenever there have not elapsed seven days 
from the date of the last disinfection after the recovery or death of the patients to 
its arrival at the port, in the case of the former diseases, and eight days in the case 
of the latter. 

[b) The vessel which has had communication with another vessel infected with 
cholera or yellow fever, whenever there has not elapsed seven or eight days from 
the date of said communication to the arrival of the vessel at the port. 

{(•) The vessel having on board or which has had on board, during the voyage, 
ijaolated cases of the aforesaid infectious or contagious diseases. 

((/) The vessel coming in good sanitary condition from infected or suspicious ports, 
and the voyage of which shall have lasted less than seven or eight days. 

(e) The vessel which has no bill of health issued at the port of departure, at the 
ports where it has touched, or which produces no bill of health issued by the Uru- 
guayan consuls. 

Art. 35. The following shall be regarded as noninfected vessels: 

(a) The vessel coming from porta enjoying perfect sanitary conditions. 

(6) The vessel coming from ports infected or suspected of being infected with 
cholera or yellow fever and which shall have made a voyage of more than seven or 
eight days and the sanitary and hygienic conditions of which are considered perfect. 

Chapter VI. — Concerning the sanitary treatment of cholera-infected vessels. 

Art. 36. Cholera-infected vessels shall be subjected to the following treatment: 
(<?) A medical visit in order to make a thorough inspection at the lazaretto Ipcated 
in the Isla de Flores. 

(b) The landing and sanitary vigilance of the passengers in said lazaretto during 
the period fixed by the national board of health. 

(c) The disinfection of the baggages. 

{(I) A sanitary passport in order that passengers may be watched on land during 
a period to be fixed by the national board of health. 

((') The cargo and the mail shall be landed without any restrictions whatever, 
except the postal bags, which shall be disinfected. 

(/) The vessels shall carry out.their operations at the place of anchorage designat«<i 
by the office of sanitary inspection of the port. 

Art. 37. The vessels referred to in the preceding article, when bound to Uruguay*^ 
ports, shall be thoroughly disinfected at the lazaretto, after landing all their cargoes? 
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and shall be famished with potable water to replace the water they may have in 
their tanks. If, after the expiration of the sanitary vigilance term, it should be 
proved that there were not cases of any disease among the crew, the vessel shall be 
admitted to free pratique. 

Art. 38. Should there occur any cases of cholera among the passengers landed at 
the lazaretto, the sanitary vigilance shall begin from the very moment in which the 
patient or patients are transferred to the foul lazaretto. 

Art. 39. If the cases of cholera should occur among the crew, and should the ves- 
sel be l>ound to an Uruguayan port, the patient or patients shall be directly trans- 
ferred to the foul lazaretto, and the vessel, as well as its contents, shall be thoroughly 
(lis^infected, in accordance with article 37, and the sanitary vigilance shall commence 
after said disinfection has been carried out. 

Art. 40. The cholera patients who have recovered shall not be allowed to leave 
the lazaretto until a period of time equal to that of the vigilance established shall 
have elapsed. 

Chapter VII. — Cmiceming the sanitary treatment of vessels suspected of being infected 

with cholera. 

Art. 41. Vessels suspected of being infected with cholera shall be subjected to the 
following treatment: 

(a) To a medical visit and a severe medica.1 vigilance in the lazaretto at the Isla de 
Flores. 

(b) The landing and sanitary vigilance of the passengers at the lazaretto during the 
term fixed by the national board of health. 

(c) The disinfection of baggages. 

(d) A sanitary passport in order that passengers may be watched on land during 
the time specified or fixed by the national board of health. 

(e) Both the cargo and mail shall be landed without any restrictions whatever. 
(/) The thorough disinfection of the vessel in case the same was bound to any 

Uruguayan port. 

Art. 42. W hen vessels are in the condition referred to in the letter b, article 34, and 
the sanitary condition of paid vessel should be considered satisfactory, the proper 
authority shall order the disinfection of the clothes of the passengers and the crew, 
in the stoves destined for said operation, in the presence of two deputies of the sani- 
tary authorities, and in the absence of said stove, said disinfection shall be made in 
the stoves in the lazaretto. A sanitary passport shall be furnished to each passenger 
in order that they be properly watched on land during the period fixed by the 
national board of health. 

Art. 43. The vessels to which reference is made in the letter (7, of article 34, shall 
be subjected to the provisions of article 41. 

Art. 44. The vessels referred to in the letter ^, of artic^le 34, shall remain isolated 
or without communication during forty-eight hours. 

Chapter VIII. — Concerning the sanitary treatment of vessels infected or suspected of being 

infected nith yellaw fever. 

Art. 45. Vessels infected with yellow fever, or which are suspected of being the 
transmitter of said disease, shall be subjected to the jjame treatment to which vessels 
8U8peeted of being infected with cholera are subjected, with the exception of the 
period fixed for the sanitary vigilance in either case. The convalescents shall be 
subjected to the provisions contained in article 40. 

Art. 46. The cargo and mail shall be landed without any restrictions whatever, 
except the postal bags which shall be duly disinfected. 

Chapter IX. — Concerning the saiiitary treatment of vesseh infected vith beriben. 

Art. 47. Vessels infected with beriberi shall be subjected to the following sanitary 
treatment: 

. («) The landing of the patient or patients at the lazaretto for the purpose of sub- 
jecting them to the proper treatment, which latter shall be carried out in an isolated 



(6) The disinfection of the clothes of passengers and crew in the disinfecting 
^yes on board the vessel, in the presence of two representatives or deputies of the 
Sanitary authority, or in the presence of those in authority at the lazaretto, accord- 
^g to circumstances. 
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(c) As soon as the disinfection of the vessel is carried out, said vessel shall be 
admitted to* free pratique. 

Art. 48. If the infected vessel should end its voyage in Uruguayan ports, it shall 
be disinfected before admitting the same to free pratique. When the contrary is 
the case, said vessel shall be cleared in an isc^lated place, stating this fact in the bill 
of health. 

Art. 49. As soon as the existence of l^eriberi on ])oard the vessel anchored at the 
port and admitted to free pratique is verified, the sanitary authorities shall proceed 
to isolate said vessel, subjecting the same to the provisions contained in article 47. 

Chapter V. — Concerning the sanitari/ treatment of vessels infected iHth smallpox , scarlet 
fever, exanthematic typhus, diphtheria, and the measles. 

Art. 50. Vessels infected with the afbresaid diseases shall be subjected to the 
following treatment: 

(a) The landing of the patient or patients at the lazaretto when such diseases do 
not prevail in the city. If the contrary is the case, the patients may land at the 
port and shall be removed or transferred to their residences or to the isolation house, 
according to circumstances. 

(6) The disinfection of the baggage of the passengers in the stoves in the lazaretto. 

(c) The vaccination of the passengers bound to Montevideo, in case the vessel 
should be infected with smallpox. 

Art. 51. Vessels which have been classified as suspicious in accordance with the 
provisions of the letter c of article 34, on their arrival at the port shall be subjected 
to the necessary detention in order that the proper authorities may cause the baggage 
of the passengers to be thoroughly disinfected. 

Art. 52. Vessels w^hich are m the condition referred to in articles 50 and 51, and 
which end their voyages in Uruguayan ports, shall be admitted to free pratique 
after the measures of disinfection shall have been carried out. When such is not the 
case, they shall be cleared in the manner specified in article 48, and in either case 
they shall carry out the operations of loading and unloading, keeping the yellow flag 
on the bow mast of the ship. 

Chapter XI. — Concerning the sanitary treatment of noninfected vessels. 

Art. 53. Vessels which are regarded as noninfected on account of having spent 
more than seven or eight days m their voyages from ports infected, or which are 
suspected of being infected, and the sanitary conditions of which are considered good, 
shall remain subject to the proper disinfection in order to be admitted to free prat- 
ique. The clothes of the passengers and crew shall be disinfected in the stoves of 
the lazaretto. 

Chapter XII. — Concerning the sanitary treatment of sailing vessels. 

Art. 54. Sailing vessels which spend more than seven or eight days in their voy- 
ages from ports infected or suspected of being infected of cholera or yellow fever, to 
the port of Montevideo, and on board of w^hich there have occurred no cases of said 
diseases, shall be subjected to a thorough disinfection, and the clothes of the crew 
shall likewise be disinfected, and after this operation shall have been carried out, 
said vessel shall be admitted to free pratique. 

Art. 55. Should the vessels be infected, they shall be kept isolated during a period 
of time which shall be fixed by the national board of health. 

The absence of a regular medical officer on board and the lack of disinfection, shall 
justify the authorities in regarding said vessel as infected, although there may have 
elapsed more than seven or eight days from the date when the last case of the disease 
occurred to the arrival of the vessel at the port. 

Art. 56. In the case of the appearance of common infectious or contagious dis- 
eases, the sanitary authorities shall act in accordance with the provisions contained 
in Chapters IX, X. 

Chapter XIII. — Concerning the clinical journal and the certificate issued by the physidan^ 

on board. 

Art. 57. It shall be the duty of the physicians of the steamers arriving at the por4> 
to deliver to the medical officer who makes the visit to the vessel, a clinical journal ir»- 
which there shall be stated with clearness and accuracy, all the data relating to th^ 
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beginning, course, and the end of the diseases which may have developed on board, 

whatever may be the character thereof. 

Abt. 58. The physicians of the steamers shall make an extract of the principal data 
contained in the aforesaid journal, in order to copy them in the certificate which they 
shall deliver to the medical officer of the port who makes the visit. This document 
shall be signed by the captain and the physician of the steamer. The clinical jour- 
nal and the certificate shall be in accord with forms 4 and 5, annexed to these 
regulations. 

Chapter XIV. — Concerning the sanitary passport. 

Art. 59. Passengers landing at the lazaretto from vessels suspected of being infected 
or which are infected with cholera or yellow fever, shall be furnished with a sanitary 
passport in order that they may appear with the same before the chief office of 
sanitation, within the first twenty-four hours after their arrival at Montevideo. The 
aforesaid office shall submit said passengers to the proper vigilance during a period 
which the national board of health shall fix in each individual case. 

Art. 60. For the proper compliance with the final part of the preceding article, the 
national board of health shall forward to the chief office of sanitation a list of the 
aforesaid passengers, accompanied by the data stated in the sanitary passport, in 
order that said chief office may exercise the proper control. 

Art. 61. The passengers who should desire to be transferred to the localities where 
the departmental board of health operate or to other principal town, shall appear 
before the national board of health to report said removal in order that said board of 
health may forward to said departmental board of health or to the auxiliary sanitary 
officer, as the case may be, a list of the names of said passengers, to the end that they 
may be watched from the moment they produce the passport, which they shall do 
immediately after their arrival, and in accordance with the instructions they may 
receive from the national board of healtli. 

Art. 62. The requisite of appearing before the chief office of sanitation shall be in 
force if the going away from the capital is effected after twenty-four hours shall have 
elaj^ed of the arrival thereto. 

Art. 63. Whenever passengers residing at Montevideo should change their resi- 
dences while they are subjected to the vigilance of the chief office of sanitation, they 
shall immediately notify the aforesaid omce concerning their new residences. 

Art. 64. The sanitary passport shall be signed by the chief sanitary officer of the 
la^retto of the Isla de Flores, and said passport shall be issued in accordance with 
form number 5, annexed to these regulations. 

Chapter XV. — Concemingi the duties of the captains of vessels. 

Art. 65. In accordance with the provisions contained in the final part of article 74, 
it shall be the duty of the captains of vessels arriving from foreign ports to order that 
a yellow flag be hoisted on the bow mast of the vessel. 

Art. 66. It shall be the duty of the captains, while a vessel is kept isolated, to pre- 
vent direct or indirect communication of the same with other ships. 

Art. 67. They (the captains) shall obey and comply with all the sanitary instruc- 
tions which they may receive from the proper authority, and shall truthfully answer 
all the questions which said authority snail ask of them. 

Art. 68. They (the captains) are likewise bound to report to the sanitary officer 
who makes the visit all the patients that there may be on board, whatever may be 
the character of the disease. 

Art. 69. The captains shall have no right to land any patient without the previous 
examination of the same by the sanitary officer on duty and the proper" permit of the 
office of the sanitary inspection, except in cases of fractures, wounds, and accidents 
^ general which demand immediate attendance. 

Chapter XVI. — Concerning the privileges of steamers. 

Art. 70. Every application filed by the agents of steamers at the war and navy 
jepartments requesting the privileges of steamers, shall be reported by the national 
"<^d ot health, which shall state whether the requisites contained in the following 
irticie have been complied with: 

Art. 71. The privileges of mail steamers shall be accorded to steamers the agent 
01 which shall declare: 

(fl) That the same are provided with regularly graduated physicians. 
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(b) That they have disinfecting stoves which operate by water steam under 
pressure. 

(c) Those having medicine chests and a suflBcient supply of medicines and 
disinfectants. 

(d) Those which keep a chnical journal in accordance with form No. 3, a prescrip- 
tion book, and a book to keep a record of the medicines and the amount of same in 
stock. 

Art. 72. Every time that the privilege of the mail steamer is applied for, in favor 
of steamers«carrying 60 or more persons, counting both the crew and the passengers, 
the compliance with the provisions of the preceding article shall be demanded. 

Chapter XVII. — Genercd rules. 

Art. 73. The sanitary authorities are the only persons who have the right to com- 
municate with the vessels before the sanitary visit is made. 

Art. 74. The yellow flag hoisted on the bow mast shall be considered as the sign of 
isolation imposed to vessels by the sanitary authorities, and also as the sign which 
shall distinguish them from all the other vessels on entering the port, in order that 
said authorities mav know which vessels shall be visited bv the sanitary officer on 
duty. 

Art. 75. Onljr the sanitary authorities shall have the right to suspend or discon- 
tinue the isolation imposed on vessels, and it shall be the duty of lx)th the port 
authorities and the custom-house to respect or honor said isolation, and they shall 
apply for a permit to the chief officer of sanitary inspection whenever they may need 
to reach the side of the vessels isolated. 

Art. 76. The sanitary vigilance and the disinfecting measures imposed to merchant 
ships shall apply also to war vessels. The written declaration for the commanders 
and physician of the latter, made under their word of honor, shall constitute the 
documents or voucher to which the sanitary authorities shall give full credit. 

Art. 77. The assistant officers of the service of sanitary inspection of the port shaft 
allow vessels to enter the port in normal'times, provided the national board of health 
has not otherwise decided. 

Art. 78. Whenever anV phvsicians visit any vessel for the purpose of attending or 
examining patient*?, they shall immediately report to the inspector of marine sani- 
tation, m omer that the latter official shall have knowledge of the true or probable 
diagnosis and decide the matter as he may deem convenient. 

This rule shall not be put in force in cases of traumatic accidents. 

Art. 79. In cases of death on board of vessels anchored in the port, the sanitary 
officer on duty shall proceed to examine the body, and shall issue the proper certifi- 
cate m order that the same may be buried, except in the cases in which authorized 
physicians have attended the patient. 

If the regular sanitary officer should entertain any doubt concerning the cause of 
death, he shall report the fact to the inspector of maritime sanitation, in order that 
he may, if jx)ssible, request the police headquarters to order the coroner to interfere 
in the "matter, in order that said coroner may make the proper autopsy and authorize 
the burial. 

Art. 80. In the death certificate, whether the same be issued by the regular sani- 
tary officer or by the attendiiiij physician, the former shall state whether there is any 
objection, from a sanitary jxiint of view, to the landing of the body. 

It shall be the duty of the office-of sanitary inspection at Montevideo, and the 
coroner at the other ports, to make-a written report of these circumstances without 
delay to the chief sanitary office or to the departmental board of health, respectively. 

Art. 81. The place of anchorage reserve<l for the vessels which shall be visited by 
the regular sanitary officer, shall be indicateil by a line of buoys painted in yellow. 

Those vessels anchoreil outside of said radium* shall not be visited. 

Art. 82. Sailing vessels which can not arrive to the place of anchorage referred to 
in article 81, for lack of wind, may be tugged to said place, provided the consignee 
or parties interested in said vessels comply with the requisite of application for per- 
mission at the office of sanitary inspet*tion,*and in such case an officer from said office 
shall go on board of the tugboat in order to watch the incommunication or isolatioa 
of said vessels. 

The agents of steamei-s which, owing to any circumstance, may have to be tugged- 
to the place of anchorage where the sanitary visit is made, shall follow the same 
process. 

Art. 83, Steamers carrying on bi>ard 60 or more i)ersons, counting or including 
passengers and crew, whether having or not the privileges of mail steamers, are boun3 
to have a regularly gmduated physician on board. 



SANITARY CONVENTION OF AMERICAN REPUBLICS. 121 

Akt. 84. The only patients who shall be allowed to land at the lazaretto in the 
Isk de Flores are those who come as passengers or crew in vessels which end their 
voyages in Uruguayan ports. Only in special cases, and after the national board of 
health has rendered a decision, shall patients on board of vessels bound to foreign 
ports be admitted in the aforesaid lazaretto. 

Aet. 85. It shall be the duty of the Uruguayan consuls or vice consuls to send a 
monthly report to the national board of health concerning the diseases and mortality 
ordeath record of the cities where they reside, which report shall be made in accordance 
with form No. 7. 

Art. 86. Whenever an exotic disease appears in the Argentine republic, the national 
board of health may declare open the ports of the coast or littoral that are provided 
with disinfecting stations, in order to receive vessels coming from the aforesaid 
country, and, in accordance with the principle of prophylaxis contained in these 
regulations, it shall issue the precautionary measures which it may deem necessary. 

Art. 87. The national board of health may apply the sanitary measures which it 
should deem advisable to adopt aeainst a port infected or suspected of being infected, 
to the vessel that may have sailea before the date in which the said board of health 
may publish the proper ordinance. 

Department of Internal Affairs, 

Montevideo, May 21, 190Q, 
Whereas the executive power on the 17th of April ultimo, promulgated a law 
which esta,blishes the penalties in which the violators of the regulations which the 
national board of healtn may issue on maritime sanitation will mcur, be it resolved 
that the administrative portion of the plan of regulations of maritime sanitation be 
approved. 
Let it be forwarded to the national board of health for the purpose set forth. 

Cuestas, 
Eduardo Mac-Eachen. 

Chapter XVIII. — General rules. 

Art. 88. The violations of these regulations shall be punished with a fine fixed in 
the following articles, which fines shall be imposed by the office of the sanitary 
inspection of the port. 

Art. 89. The captains of vessels who on entering the ports should fail to hoist the 
yellow flag on the bow mast shall incur a fine of 50 pesos. 

Art. 90. Captains of vessels who, on being questioned by the sanitary authority, 
should tell an untruth, shall incur a fine of from 50 to 500 pesos, according to the 
seriousness or importance of the case, in the opinion of the office of sanitary inspec- 
tion of the port. 

Art. 91. The captains of vessels who do not avoid the communication of their 
respective vessels with other ships before the regular sanitary visit is made, shall 
incur a fine of from 50 to 400 pesos. If the vessels should be undergoing a sani- 
tary vigilance, said fine will amount to 800 pesos. 

Art. 92. The captains of vessels who should fail to comply with the instructions 
communicated to them by the sanitary authority, shall incur a fine of 200 pesos. 

Art. 93. If the captains of vessels should hide patients of any kind of diseases, they 
shall incur a fine which shall vary from 200 to 500 pesos, and shall incur a fine, 
which shall vary from 500 to 1,000 pesos, if they should allow the landing of said 
patients without the proper permission from the sanitary authority, except in cases 
of fractures, wounds, and other traumatic accidents in general. 

Art. 94. Steamers which do not have the privileges of mail steamers and w^hich 
carry 60 or more persons, including the passengers and crew, and which have no 
physician on board, shall render their respective agents liable to a fine of 200 pesos. 

Art. 95. The ocean steamers who enjoy the privileges of mail steamers, must have 
the equipment specified in the regulations of maritime sanitation, and those steamers 
which fail to comply with the provisions of said regulations, shall incur a fine of 
^0 less than 50 and not exceeding 300 pesos, according to the importance of the vio- 
lation in the opinion of the office of sanitary inspection of the port. 

Art. 96. The masters of ships who, at the moment the sanitary visit is made, 
should situate themselves at a distance of less than 500 meters from the vessel visited, 
shall incur a fine of 25 pesos, and if they come alongside before the yellow flag 
shall have been lowereii, they shall incur a fine of 50 pesos. 

Art. 97. The fines referred to in the preceding article shall be imposed by the 
office of the sanitary inspection of the port, and they can be imposed to the captains, 
tile agent and the owner of the vessel who shall conjointly be held responsible for 



122 



8ANITABY CONVENTION OF AMEBIC AN REPUBLICS. 



the same, without prejudice to the bringing of the proper action in order to recov 
the amount of said fine by the person who pays the same, against the party or perse 
who may be legally regarded as guilty of said violation. 

Art. 98. The provisions of the foregoing article shall not prejudice other legal ai 
proper obligation, nor prevent the interested parties from presenting before tl 
proper authority, the claim after the whole amount of the fine has b^n deliver( 
or suflSciently guaranteed. 

Art. 99. The present law shall not be in force, so far as the penalty it imposes 
con(!emed, until within three months from the date of the promulgation thereof. 

Art. 100. All the laws relating to the penalty, which is the subject matter of th 
present law, are hereby repealed. 

Law promulgated on the 17th of April, 1902. 



[Form No. 1.] 

REPUBLIC OF URUGUAY. 

Bill of Health. 



Port of- 



Articles taken from the reflations of maritime sanitation. Remark! 



The sanitary authority of 
this port hereby certifies 
that the vessel mentioned 
below sails under the fol- 
lowing conditions: 

Name of vessel, . 

Kind, . 

Flag, . 

Registry granted by . 

Bound to . 

Name of captain, . 

Name of physician. . 

Number of passengers, 

Number of crew, . 

Cargo, • 



Tonnage, . 

Sanitarv condition of the 
vessel, . 

Sanitary condition of pas- 
sengers and crew, . 

Sanitary condition of the 
port, . 

Sanitary condition of the 
city. . 

Prevailing exotic diseases, 



Number of patients, - 
Number of deaths, — 



— ,19—. 



Notice: Delivered to the 



Chapter 1L— Concerning bills of health. 

Abt. 6. It shall be the duty of captains of vessels coming 
from foreign ports to deliver to the sanitary officer who 
makes the visit, or to the assistant sanitary officer from 
the office of sanitary inspection, as the case may be, the 
bill of health issued at the port of departure and those 
issued at the ports where the vessel has touched, indorsed 
by the respective Uruguayan consuls, as well as the bills 
of health issued by the latter. 

Art. 11. Whenever there should be no Uruguayan consul 
in any of the ports of departure, or in those where the 
vessel touches, the bill of health issued by the sanitary 
authority shall be indorsed by any other consul in order 
to render the same valid. 

•Art. 12. Vessels sailing from ports of the Republic bound 
to a foreign port are obliged to provide themselves with 
the bill of health issued by the sanitary authority of the 
port. 

Art. 14. If forty-eight hours shall have elapsed from the 
date on which the bill of health was issued to the date 
of the departure of the vessel, said bill of health shall 
not be valid. In such case it shall be the duty of the 
captain to obtain a new bill of health. 

Art. 16. Vessels arriving at the port for the sole purpose 
of taking on or letting off a harbor pilot, are exempted 
from the duty of providing themselves with the bill of 
health issued by tne otiiee of sanitary inspection. 

Chapter XV. — Concerning the duties of captains of vessels. 

Art. G5. It shall be the duty of captains of vessels arriving 
from foreign ports, in accordance with the provisions 
contained in the final part of article 74, to order a yellow 
flag to be hoisted on the bow mast of the vessel. 

Art. 66. While the vessel remains incommunicated it 
shall be the duty of the captain to prevent direct or in- 
. direct communication of the same with other ships. 

Art. 67. The captains shall obey and comply with all the 
sanitarv instructions transmitted to them by the proper 
authority, and to answer truthfully the questions which 
the latter may ask them. 

Art. 68. It shall likewise be the duty of captains to report 
to the sanitary officer who makes the visit, concerning 
all the patients that there may be on board, whatever 
the character of the disease may be. 

Art. 69. The captains shall have no ri^ht to land any 
patient without the previous examination made by the 
sanitary oflScer on duty, and the proper permission 
granted by the office of sanitary inspection, except in 
cases of fractures, wounds, and traumatical accidents in 
general, that may demand immediate attendance. 
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[Form No 2.] 

CONSULATE OF THE REPUBLIC OF URUGUAY. 

Bill of Health. 



Port of ■ 



— of the Republic, 
port, hereby eerti- 

at the vessel men- 
below sails under 

lowing conditions: 

vessel, . 



granted by 



captain, 

physician, — 
of passengers, ■ 
of crew, 



condition of the 



condition of the 
igers and crew, 

condition of the 

condition of the 



Delivered to the 



Articles taken from the regulations of maritime sanitation, i Remarks. 



Chapter U.— Concerning bills of health. 

Art. 6. It shall be the dutv of captains of vessels coming 
from foreign ports to deliver to the sanitary officer who 
makes the visit, or to the assistant sanitary officer from 
the office of sanitary inspection, as the case may be, the 
bill of health issued at tne port of departure and those 
issued at the ports where the vessel has touched, in- 
dorsed by the respective Uruguayan consuls, as well as 
the bills of health issued by the latter. 

Art. 11. Whenever there should be no Uruguayan consul 
in any of the ports of departure, or where the vessel 
touches, the bill of health issued by the sanitary author- 
ity shall be indorsed by any other consul in order to ren- 
der the same valid. 

Art. 12. Vessels sailing from ports of the Republic bound 
to foreign ports are obliged to provide themselves with 
the bill of health issued by the sanitary authority of the 
port. 

Art. 14. If forty-eight hours shall have elapsed from the 
date on which the bill of health was issued, to the date 
of the departure of the vessel, said bill of health shall 
not be valid. In such case it shall be the duty of the 
captain to obtain a new bill of health. 

Art. 16. Vessels arriving at the port for the sole purpose 
of taking on or letting off a harbor pilot, are exempted 
from the duty of providing themselves with the bill of 
health issued by the office of sanitary inspection. 

Chapter X\ .—Concerning the duties of captains of vessels. 

Art. 65. It shall be the duty of captains of vessels arriving 
from forei^ ports, in accordance with the provisions 
contained m tne final part of article 74, to order a yellow 
flag to be hoisted on the bow mast of the vessel. 

Art. 66. While the vessel remains incommunicated it 
shall be the duty of the captain to prevent direct or 
indirect communication of the same with other ships. 



[Form No. 3.] 
LL OF HEALTH ISSUED TO VESSELS SAILING BETWEEN NATIONAL PORTS. 



nitary authority hereby certifies that the ■ 



-, nationality - 



Port op ■ 
, with ■ 



IS of cargo, sails from this port on this day under the command of Captain • 

condition. 

-, 19~. 

[Form No. 4.] 

Clinical journal of steamers. 



-, crew and 
- in perfect 



iteof 

nning 

the 



Name in 
full. 



Port of 
departure. 



symptoms. I Temp«™- 

i 



Diagnosis. 



Treatment. 



End of the 
disease. 



[Signature of physician.] 
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[Form No. 5.] 
BILL OF HEALTH. 

The undersigned captain and physician of steamer , nationality , coming from the port 

of , having touched at , hereby under oath declare that the answers made to the follow- 
ing questions are true: 

When did the steamer sail from the port of departure and from thase where the same 

touched? . 

Has the steamer touched any port infected or suspected of being infected with cholera, yellow 
fever, or the bubonic plague? . 

Has the steamer had communication with any vessel infected with the aforesaid diseases? . 

When did the communication take place? . 

Have there been any patients among the passengers or crew during the voyage? . 

How many were they, and of what diseases'? . 

Have any of the patients died? . 

Of what disease and on what date? 

Port of Montevideo, , 19—. 

, Captain. 

, Physician. 

[Form No. 6.] 

NATIONAL BOARD OF HEALTH. 

Sanitary Passport. 

Mr. ^ age, : single or married, ; nationality, ; trade, ; coming from ; 

has arrived at the lazaretto on the day of on board the steamer , and has been sub- 

iected to days of sanitary >igilance, he having declared that his place of residence shall 

Lazaretto of the Isla de F4ores, . 



Sanitary Chief. 

Notice. — This pa.*5sport shall be delivered within the first twenty-four hours after the arrival at 
Montevideo to the ofhce bf sanitary inspection. No. 358 at 25 de Mayo street, from 1 to 4 p. m. 

[Form No. 7.] 

CONSULATE OF THE REPUBLIC OF URUGUAY. 

Data corresponding to the month , transmitted by the undersigned to the national board of 

health. 



Number of inhabitants according to the census taken in the year of - 
Number of inhabitants estimated in accordance with official data, — 



Cases. . Deaths. 

I 



Number of reported cases of: 

Smal Ipox 1 . 

Diphtheria 

Scarlet fever ' . 

The measles 

Exanthematic typhus ■. 

Typhoid fever '. 

Inaian cholera 

Yellow fever 

Bubonic plague 

Beriberi :. 

Other infectious or cimtagious disoa:>es '. 

I 



Total number of deaths fn>m different causes, . 

Principal prevailing diseases. . 

Number of vessels subjected to sanitar>' treatment, 

What kind of treatment? . 

Ports of departure of said vess^els. . 

Causes that rendered the .«anitary treatment necessary, 

Prevailing diseases at the porJ, . 

Number of patients, . 

Remarks. . 

. 1^-. 
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[Inelosure B.] 

NATIONAL BOARD OF HEALTH. 

General Order No. 107. 

Montevideo, Jnne 25^ 1902. 

Whereas the smallpox is a contagious disease and may be imported by maritime 
channels; 

Whereas the authorities of the national lx>ard of health have in several cases been 
able to note that it has been imported by j)erHons landing from ships coming from 
foreign ports; 

Whereas vaccination and revaccination must be adopted as prophylactic measures 
to prevent, as far as possible, the transmission of such disease. 

Now, therefore, the national board of health, duly authorized, does hereby decide: 

Article 1. The physicians of the health department or of the quarantine station, 
as the case may be, will exact from the captains of the ships coming from outside 
ports, a certificate, signed by the sanitary authority of the clearing port and from 
those of its itinerary, duly visited by the Uruguayan consul, setting forth which of 
the third-class (steerage) passengers were vaccinated or revaccinated prior to the 
voyage. 

Art. 2. In case the vaccination or revaccination should take place during the 
voyage, the captains of the ships will so state it in writing, and the declaration 
thereof shall also be signed b^ the ship's physician, to be delivered to the inspecting 
physician, together with the list of all those who have been vaccinated or revaccinated. 

Art. 3. Article 1 will be enforced even if there should not be any case of smallpox 
in the sailing port or in any of the ports touched during the voyage, and whether or 
not there has been any case of this disease during the voyage. . 

Art. 4. The inspecting visit of the sanitary authorities being made, all the third- 
class passengers wno have not complied with articles 1 and 2 shall be vaccinated and 
revaccinated if they are to land at the port of Montevideo. 

Art. 5. Passengers scheduled for other ports and wishing to land at Montevideo, 
may do so whenever they have complied with articles 1, 2, and 3. 

Art. 6. No third-class passenger will be allowed to land who does not show a 
certificate of vaccination, or who does not consent to be vaccinated. Captains will 
be held responsible for the compliance with this article. 

Art. 7. Steamers that have had cases of smallpox during the voyage or at the time 
of entering this port, will be subjected to the measures contained in General Order 
No. 27, dated September 7, 1899. 

Art. 8. Vaccination and revaccination may be required of passengers coming from 
the Argentine Republic, Paraguay, or ]Matto Grosso, whenever the board of health 
naay deem it convenient. 

Art. 9. This order will be put into effect for all ships arriving after the 25th 



of September. 



E. Fernandez Espiro, President. 
Andres Crovetto, Secretary, 



[Inelosure C] 

^KGULATIONS CONCERNING COMPULSORY REPORTS OF INFECTIOUS 
OR CONTAGIOUS DISEASES. 

Art. 1. It shall be the duty of every physician who, as such, may visit any patient, 
^^ patients, aflflicted with infectious or contagious diseases, in the whole territory of 
^-^e Republic, to report said cases. 

Art. 2. For the purposes of the present regulations, the following: are considered 
*s infectious or contagious diseases : Yellow fever, cholera ( either Asiatic or Indian ) , 
P'phtheria, beriberi, smallpox, chickenpox, varioloid, measles, scarlet fever, whoop- 
^^§ cough, typhoid fever, exanthematic typhus, puerperal fever, erysipelas, pulmonary 
*^d laryingeal tuberculosis, and leprosy. 

Art. 3. Said report shall be made on printed sheets of a single form provided with 
^ stub, approved by the national board of health, and shall be furnished to the phy- 
^^cians by the departmental boards of health and the public distributing officers 
Authorized to receive the reports at the department of the capital. 
. Art. 4. The physicians shall make the report within twenty-four hours after veri- 
fying the character of the disease, except in the cases of cholera, yellow fever, or 
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diphtheria, or suspected cases of said diseases, which latter shall be immediatel;y 
rep^jrted. 

Art. 5. Whenever a patient has been seen by two or more physicians in consulta- 
tion, the report shall be made by the family or head physician. 

Art. 6. The cases which have come under the notice of the physician at his ofl&ce 
shall be reported, stating this fact on the form on which the report is made. 

Art. 7. The blank spaces reserved for the patient and the diagnosed disease, must 
be filled with whatever pertinent data the physician has in his possession. 

Art. 8. In the department of the capital the reports may be delivered at the oflfice 
of sanitary inspection, at the disinfection station, or at the oflfice of the subcom- 
mittee of the economical and administrative board. 

Art. 9. It shall be the duty of the physicians residing in the capitals of depart- 
ments, to send the reports to the departmental boards of health, even when the 
patients are residents of towns, villages, or rural districts. 

In the latter cases, the head of the family or home, should deliver without delay 
to the nmnicipal authorities of the locality, or, in the absence of the latter, to the 
police commissioner, a duplicate of the certificate, which shall be filled by the 
physician and marked ** Duplicate." 

The subcommittee shall transmit in due time the reports received to the depart- 
mental boards of health, accompanying the original copies. 

The police commissioners shall forward, as soon as possible, the reports received 
from the subcommittee of the jurisdiction. 

Art. 10. If the reporting physicians should reside in towns, villages, or rural 
districts, they shall deliver the report to the subcommittee, and in case the latter 
is not organized, they shall deliver it to the police commissioner, who shall in turn 
forward the same to the departmental board of health. 

Art. 11. It shall be the duty of physicians to advise the head of the family or 
home as to the mean^ that may and should be put in practice in order to prevent 
the contagion and propagation of the diseases which said physicians may have diag- 
nosed. 

Art. 12. At the department of the capital, physicians may take charge of the 
disinfection of contaminated or infected places during the course of the disease; but 
the final disinfection, which is made on the recovery or death of the patient, shall 
be made ofiicially in every individual case. 

Art. 13. At the other departments the assistant physician may take charge of the 
applicatioa of prophylactic measures within the houses or premises until disinfecting 
buildings or stations are established. 

Art. 14. The economical and administrative boards, after hearing the opinion or 
advice of the departmental board of health and the national board of health of the 
capital, may order the isolation of the infected residences in accordance with the 
legal provisions governing this matter. 

Art. 15. The prophylactic measures referred to in articles 11, 12, and 13, may be 
under the control of the proper authorities, and whenever the application of the 
same should not answer or correspond to the general principles adopted by tha 
national board of health, the latter board may order that the aisinfection be made 
officially. 

Art. 16. The economical and administrative board of the capital shall issue the 
proper regulations for the operation of the disinfecting station and the carrying out 
of said disinfection by said office, in the different cases in which the assistant phy- 
sician may or may not take charge of said disinfection, during the course of the 
disease. 

Art. 17. The regulations referred to in the preceding article shall be submitted 
to the national board of health for approval. 

Art. 18. The present regulations snail be declared in force a month after their 
publication. 

Art. 19. The physicians who violate the regulations in force shall be punished by 
the national board of health wit^ a fine of $10 in the first instance, and in cases of 
recurrence or repetition of said violation, the national board of health, assembled as 
a correctional court, may impose the penaltv which it maj^ deem advisable, accord- 
ing to the importance and consequences of tne fault committed. 

Art. 20. The heads of families or homes who fail to comply with the present reff- 
ultaions in that portion thereof which relates to them, shall be punished^with a fin® 
of $10 in the first instance, and with a fine of $20 in case said violation is repeated. 

Art. 21. The physicians of the oflficial educational institutions, of prisons, and of 
the military heaaquarters or barracks, shall make the report to the ofiQces authorized 
to receive the same. 

The physicians of eleemosynary institutions shall make the report to the respective 
head oflice, and the latter in turn shall forward the same at once to the aforesaid 
offices. 
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National Board of Health, No. 407, 

Montevideo^ July i, 1S96. 
To His Excellency Dr. Miguel Herrera y Ores, 

Minister of Internal Affairs. (Gobernacion. ) 
Sir: I have the honor to submit the inclosed plan of regulations concerning the 
compulsory reports of infectious or contagious diseases, which has been prepared by 
Dr. Gabriel Honor^, a member of the board, and approved by said board with the 
modifications which it has deemed convenient to make therein. 
Very respectfully, 

Joaquin Canabal, President. 
Gabriel Honore, Secretary. 

Office of the Minister of Internal Affairs, 

Montevideo, July 4, 1896. 
Let it be forwarded to the fiscal or attorney-general of the Government. 

Herrera y Ores. 

Office of the Attorney-General, 

Montevideo, July 22, 1896. 
To His Excellency the Minister of Internal Affairs. 

Sir: This office has nothing to suggest concerning the proposed regulations, and 
therefore sees no reason why your excellency should not approve them. 

Jose Ma. Reyes. 

Office of the Minister of Internal Affairs, 

Montevideo, July 28, 1896. 
In accordance with the report of the attorney-general. 

Be it resolved, that the plan of regulations concerning the compulsory reports of 
infectious or contagious diseases, prepared by the national board of health, is hereby 
approved. 
Let it be returned in order that it may have the desired effect. 

Idiarte Borda. 

Miguel Herrera y Obes. 

Rules of Ordinance No. 6. — Concerning the compulsory reports of infectious or 

contagious diseases. 

Article 1. The economical and administrative board of the capital shall furnish 
to the physicians residing in its department the stub book referred to in article 3 of 
the regulations. 

The stub books to be distributed in the departments of Campaiia shall be furnished 
to the departmental boards of health by the national board of health. 

It shall be the duty of the physicians to issue a receipt for the stub books fur- 
nished them. 

Art. 2. For the purpose of complying with the provisions of article 1 of the regu- 
lations, the national board of health shall send to the economical and administrative 
board of the capital a copy of the approved form for the reports of said diseases. 

Art. 3. In issuing the report, the name, residence, and the disease of the patient, 
shall be stated on the stub of the stub book, and said stubs shall remain in posses- 
sion of the physician. 

Art. 4. The blank spaces of the sheets, on which said reports are made, shall be 
filled in legible writing. 

Art. 5. It shall be the duty of the heads of families or homes, or of the patients 
themselves, to furnish to the' attending physician all the necessary data wnich he 
^ay require for the compliance of the provisions of the ordinance aiid of the present 
Regulations. 

Art. 6. If the data requested by the physician are not furnished him, he shall 
Jtate the fact in the blank or form on which the report is made, and if he should 
^^il to do so, he shall be held responsible for said omission. 

Art. 7. It shall be the duty of the physician to state in the forms on which said 
^pjorts are to be made, whether" he has taken charge of the disinfection, or else said 
disinfection shall be made officially. 

Art. 8. In the department of Montevideo the oflScial disinfection, whether it be 
jjie final one or the aisinfection made during the course of the disease, shall be made 
^y the difiinfectiner oflSce. 
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Art. 9. The aforesaid blank or form may be delivered by the attending physiciar 
or by some other person, but the former will be held responsible in case it ihoulc 
not reach in due time the proper authority who is to receive it. 

Art. 10. The reports shall be delivereci at the proper office on week days and a1 
business hours, or they may be deposited in the letter boxes which shall be placed 
at the office for that purpose. 

Art. 11. When a patient has been seen by more than one physician, except in the 
cases of the consultation provided for in article 5 of the regulations, each of the 
physicians shall make the report which he is expected to make without taking into 
consideration whether one or more physicians have already made said report; but 
they may state in the blank or form, that they know that the case has been reported. 

l{ the contrary is the case, no reference should be made to the physician who failed 
to report. 

Art. 12. When, owing to any emergency, a physician should see a patient who is 
being attended by another physician who is to continue attending said patient dur- 
ing the course of the disease, the former is not compelled to report said case, unless 
the contagious disease has been revealed after the last visit made by the attending 
physician. 

In such case, in the place reserved for remarks, the following should be written: 
'^Emergency visit; patient attended by .'* 

Art. 13. The report referred to in. the preceding article does not free or exempt 
the regular attending physician from making the report which he is bound to make. 

Art. 14. In case of suspicious eases of diptheria and when the diagnosis could not 
be determined, the attending physicians shall make known the same by writing to 
any of the proper offices, in order that the remarks may be amended. 

When the disinfection is officially made, it will be sufficient that the written notice 
reach the employees charged with the execution of the same. 

Art. 15. In the department of the capital, when the time for making the final dis- 
infection arrives, the attending physician shall make the fact known to the inspector 
of the service, leaving a written notice at the house of the patient. 

Art. 16. As soon as a patient afflicted with a contagious disease has been reported, 
the proper authority shall deliver to the proper person the instructions referred to in 
article 21 of the present regulations, except in the cases of a secret report. (See 
art. 17.) 

Art. 17. When cases of tuberculosis or leprosy have been reported, the offices shall 
not publish nor make known to any person whomsoever, unless he be duly author- 
ized, the names or residences of the patients. 

Art. 18. The places occupied by poor patients suffering with contagious diseases, 
attended by the municipal physician, shall always be officially disinfected. 

Art. 19. The general provisions concerning prophylaxis, referred to in articles 11, 
12, 13, and 15 of the regulations, shall be published as they are approved by the 
national board of health, and shall be made know^n to all the proper persons and 
distributed in the houses where there are cases of the infectious or contagious 
diseases mentioned in the aforesaid articles. 

Art. 20. At the capital the municipal medical inspector shall have charge or con- 
trol of the preventive measures adopted by the physician who had charge of them, 
and in the departments they shall be under the control of the municipal or sanitary 
physician, the latter being officers attached to the departmental boards of health. 

Art. 21. The data relating to lack of vigilance as a result of the control, shall be 
immediately reported to the national board of health by the head health office at 
Montevideo, as well as by the departmental board of health at Campafla. 

Art. 22. Whenever a physician who takes charge of the adoption and enforcement 
of prophylactic measures in his private practice during the course of an infectious or 
contagious disease fails to comply with the duty imposed upon him, the national 
board of health shall order that the disinfection and other prophylactic measures 
which should be applied be carried out officially. In case of repetition, the board, 
acting as a correctional court, may decide that, by way of punishment, the delinquent 
physician shall not enjoy during a reasonable time the privileges referred to in articles 
12 and 13 of the ordinance. 

Art. 23. The head sanitary office of Montevideo and the departmental boards oi 
health at Campana, shall report to the principal of the schools, managers of factories, 
etc., the reported cases which may transmit the contagion to the persons attendii^? 
such places, in order that the provisions in force may be properly applied. 

Art. 24. The general staff of the army shall inform the national board of heal*' 
of the cases of infectious or contagious diseases occurring in the navy and in tb< 
camps. 



SANITARY CONVENTION OF AMERICAN REPUBLICS. 129 

Abt. 25. Whenever the existence of a case of a contagious disease in hotels, inns, 
boarding houses, tenement houses, or convents, is confirmed, the attending physician, 
besides reporting the case, shall also make known the fact to the proprietors, part- 
ners, or managers of said houses. 

Art. 26. When a patient dies, the physician who issues the death certificate shall 
state therein the name of the primary disease, if the latter be infectious or contagious, 
even when the death of the patient had been the result of complication, and he shall 
also state the complication which had caused death. 

TEMPORARY PROVISION. 

As soon as the ordinance and present reflations are declared in force, the physi- 
cians who are attending persons affiicted with contagious or infectious diseases before 
the promulgation of said ordinance and regulations, shall report said cases, stating 
them in the forms where the reports are made. 

Montevideo, October 10^ 1896. 
To His Excellency Dr. Miguel Hebrera y Ores, 

Minister of Internal Affairs. 
Sir: Whereas it is considered necessary to amend the ordinance concerning the 
compulsory reports of infectious or conta^ous diseases, approved by the executive 
power on the 28th of July ultimo, the division of land sanitation was commissioned 
to prepare the respective plan or draft thereof, which plan has actually been written 
by Dr. Gabriel Honor^, president of said division, and was discussed and approved 
by the board of health at a meeting held on the 3d instant. 

Now, therefore, the board of health has the honor to respectfully submit said 
plan to your excellency, in order that your excellency may decide on the matter as 
your excellency may deem advisable. 
Very respectfully, yours, 

Joaquin Canabal, President. 
Gabriel Honors, Secretary. 

Department of Internal Affairs, 

MontevideOj October 14j 1896. 
Let it be forwarded to the attorney-general of the Government. 

Herrera y Obes. 

Office of the Attorney-General, 

Montevideo, October 21, 1896. 
The undersigned has carefully studied this project of regulations, and has no 
fluggestions to make regarding the same, but thinks that your excellency should 
grant the approval requested. 
•Your excellency will wisely decide on the matter. 

Jose M. Reyes. 

Department of Internal Affairs, 

Montevideo, October 22, 1896. 
Together with the attorney-general of the Government, we approve the project or 
plan of regulations of the ordinance concerning the compulsory reports of infectious 
or contagious diseases prepared by the national board of health, and we hereby 
order that it be returned, so that it may become duly effective. 

Idiarte Borda. 

Miguel Herrera y Obes. 

S. Doc. 169 9 
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Sample of the forma for mxiking the reports of infectious or contagiouH diseases, approved by the nationaS- 

hoard of health. 

Name of the patient, . 

Residence, . 

Diseases, . 

Date of the report, . 



REPORT OP INFECTIOUS OR CONTAGIOUS DISEASES. 

Name of the physician, . 



Name oi the patient, . 

Age, ; nationality, . 

Single or married, ; trade or profession, . 

Race, . 

Residence, . 

Has the patient been vaccinated? . 

Has the patient been affiicted with smallpox before? . 

Did the patient have the smallpox before or after vaccination? . 

How many scars from vaccination does he show*? . 

How long since he was last vaccinated? . 

What nurse attended the lady? . 

The true or probable origin of the contagion? . 

Does he attend any school, factory, or place where persons are crowded? - 

General remarks, . 

Date, . 



(2) BEPOBT ON THE QUESTIONS TO BE DISCUSSED AT THE 
SANITABT CONVENTION TO BE HELD AT WASHINGTON. 

The regulations of maritime sanitation recently promulgated contain 
the provisions adopted by the national board of health in order to 
prevent the importation of the exotic diseases, as well as the infec- 
tious or contagious common diseases. Among the former are included 
yellow fever, the plague, cholera, and beriberi, and among the latter 
are included smallpox, scarlet fever, diphtheria, exanthematic typhus, 
and the measles. The measures applied against the ports infected 
with the bubonic plague are comprised in the sanitary agreement 
entered into between the national Argentine health department and 
the national board of health of Uruguay. 

When said disease broke out in Oporto, in 1899, the present regula- 
tions had already been written and approved by said board, and inas- 
much as said regulations did not contain any clause relating to the 
prophylaxis of the plague, it became necessary to study at once and to 
enter into an agreement with the Argentine sanitary authorities as to 
the most convenient measures to guard the ports on the Rio de la 
Plata from a possible invasion of said disease. 

This is the origin of the first sanitary agreement, which was later on 
amended and substituted with the one now in force. 

For the reasons above set forth, the treatment to which vessels com- 
ing from ports infected with the plague, or which have had patients of 
said disease on board, are subjected, has not been included in the regu- 
lations of maritime sanitation. But the aforesaid agreement should 
be considered as an appendix to our regulations of maritime sanita- 
tion, in which the plague is considered as an exotic disease. 

The fact that rats plaj^ an important part in the transmission of the 

Slague, has stimulated the board to complete the plan of sanitary 
efense and to adopt precautionary internal measures. 
Among said measures there is included, in the first place, one which 
requires the custom-house to furnish proper deposit for the exclusive 
reception of the cargoes coming from ports infected with the plague. 
The chief of said department should immediately report to the 
experimental institute of hygiene whether there are dead rats in said 
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deposit or in any other deposits, in order that the director of said office 
shall cause the same to be removed with the proper and necessary pre- 
cautions to subject said dead rats to the proper bacteriological investi- 
gation. 

This provision may facilitate in acquiring the necessary knowledge 
of the diagnosis of the plague in said rats and, consequently, the appli- 
cation of the proper measures to prevent the spread of said disease. 

In short, the measures of defense in order to prevent the importa- 
tion and development of the plague comprise, first, the sanitary vigi- 
lance of the passengers in the lazaretto located on the Isla de Flores; 
second, the disinfection of the passengers' clothes; third, the disinfec- 
tion of the vessels; fourth, the storage of the cargo coming from an 
infected port in places destined exclusively for that purpose; and, fifth, 
the vigilance of said cargo, and the bacteriological examination of dead 
rats. 

As above stated, all the other provisions relating to the other exotic 
and infectious or contagious common diseases are contained in the 
maritime sanitary regulations, accompanied by the law which specifies 
the fines which shall be imposed whenever the provisions of some of 
their articles are not complied with. 

The national board of health, organized by virtue of the law of 31st 
of Octx)ber, 1895, is the supreme authority in land and maritime sani- 
tary matters. The departmental boards of health, the sanitary inspec- 
tion of the port, and the lazaretto at the Isla de Flores, are under its 
control. 

The departmental boards of health cooperate with the national board 
of health in their respective jurisdictions. Their duties are set forth 
in article 9 of the general regulations of said boards. 

The principal object of the sanitary inspection of the port is to cause 
the personnel, the sanitary officers, their assistants and guards, to com- 
ply with the provisions issued by the national board of health. 

The vigilance service in the isolated vessels is in charge of the body 
of sanitary guards, composed of persons who have passed a competi- 
tive examination, and wno, after a course of six months of studies, 
have acquired general knowledge concerning the prophjrlaxis of exotic 
and common infectious or contagious diseases, on medical geography, 
disinfecting processes, maritime sanitation, the manipulation of the 
thermometer, and the analysis of the urine in order to examine the 
albumen. 

At present the sanitary administration has a force of sanitary guards 
whose knowledge and experience are superior to that which in times 
gone by fulfilled these duties, and who did not have the technical prep- 
aration which the sanitary regulations now require. 

The only sanitary station which we have is the lazaretto at the 
Isla de Flores, situated at a distance of 15 miles from the port of 
Montevideo. 

Said establishment comprises the vigilance lazaretto installed in the 
first island; the vigilance hospital located in the second island; and 
the isolation hospital, called the foul lazaretto, in the third island. 

The passengers who are subjected to the proper sanitary vigilance 
land in the first island. The cabin passengers are housed in the rooms 
of the upper floor, second-class passengei's are placed in the lower 
floor, ana third-class passengers are placed in rooms separated from 
all the others. 
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The rooms are clean, properly furnished, and are provided wit: 
washstands, bathrooms, supplied with fresh running water and wast- 
pipes. 

In each section of the station (there are three sections) there is J 
complete water-closet and bath service. First-class passengers hav< 
shower and inverted baths, and second-class passengers are only pro 
vided with the former. 

The water used for said service is salt water, and comes from the Ki< 
de la Plata. By means of windmills, the water is raised up into twc 
reservoirs, which have a storage capacity of 23,000 liters. Thence th< 
water is carried and distributed to the bathrooms and water-closets. 

The disinfection of the baggage is made in the first island b}^ water 
steam under pressure, and from the normal to the gaseous state. Ir 
order to render this service, the lazaretto is provided with four large 
stoves and a building specialljr constructed for disinfecting, by meant 
of said agent, the articles which are destroyed by heat. 

The supply of potable water is abundant. There is a cistern which 
receives the water for that purpose, and which can not be used for any 
other purpose. The water used in the bathrooms comes from other 
cisterns entirely independent of the former. 

At the second island there is only one hospital for patients whc 
present suspicious symptoms of contagious diseases. These are held 
under vigilance in said nospital, until the true character of the disease 
is proved. If it should come out that it is a case of contagious disease, 
the patient or patients are removed to the isolation hospital located 
in the third island, under the charge of a physician and an assistant, 
aided by the necessary personnel of the service. 

This nospital, which was constructed in 1900, has room for accom- 
modating 22 persons of both sexes. It is divided into two halls, there 
being an intermediate room to accommodate patients who are critically 
ill. There are rooms for patients, as well as the necessary water- 
closets and bath-rooms for the patients, and also for the personnel. 
The chief physician, assistant, and the laborers, have rooms separated 
from the hospital. 

The third island is separated from the first and second, and the 
transfer or removal of the sick is eflfected by means of small ships. 

The technical management of the station is intrusted to a physician, 
who is called the sanitary chief. Another phj'^sician renders service 
at the third island, whenever it is necessary, and in the first island 
when there are no patients in the former. Both physicians make the 
sanitary visits to the vessels which arrive at the lazaretto. There 
are three assistants, one of which is in charge of the drug store. 
There are other employees, called watchmen, who take care of the 
baggage of the passengers, and supply the passengers with every^thing 
they may need during their stay. 

The boarding service of the passengers subjected to quarantine, 
which is rendered by the supply or purveying office, is under the con- 
trol and inspection of an officer called auditor (interventor), whose 
duty it is to see that the food supply be of good quality and that the 
passengers be supplied with everything they are entitled to ask for. 

The landing of the passengers and of their baggage is quickly effected 
by means of a small steamer anchored opposite to the lazaretto, during 
the period of sanitary vigilance. 
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Besides the sanitary personnel, there is in said station a military 

force, the object of which is the maintenance of order and to render 
services to the small vessels stationed there. 

Improvements have been made in our lazaretto in recent years, and, 
although the necessary works are not yet finished, it might be said 
without exaggeration, that said lazaretto can properly accommodate 
passengers, and is able to render important service to the sanitation of 
the country. 

The exotic diseases developed in the country have been the follow- 
ing;: Cholera and yellow fever, the importation of which at different 
times has been made through different ports. 

The first cholera epidemic took place in 1866 to 1867, and, according 
to the most accurate accounts and reports which it has been possible to 
secure, it came from Europe througn the passengers of the schooner 
or bark Se7i80via^ which sailed from Genoa in the month of September 
of the year 1866, when said disease was prevailing in said Italian city. 
There were sick passengers and a member of the crew on board of said 
vessel who presented symptoms identical to those of cholera. Some 
of these patients died. After the termination of the quarantine to 
which the vessel was subjected, the first cases of cholera occurred on 
land, in the month of December, the last cases of said disease having 
occurred in the month of May. During the above period there occurred 
128 deaths. 

The second epidemic, which was deservedly considered the most rav- 
aging one, commenced in the month of December, 1867, and ended in 
April of 1868. 

The number of deaths amounted to 2,955. The disease was imported 
from Buenos Ay res by a passenger of the steamer Edward Everet At 
that time the disease spread itself considerably through other depart- 
ments, and especially through Soriano, Paysandu, and Rio Negro. 

In 1886, a new epidemic broke out which had been imported, like 
the previous one, from Buenos Ayres. Said epidemic began in the 
month of November and ceased in the month of March. 

From the department of Montevideo the epidemic spread to San 
Jos6, Canelones, Soriano, Colonia, Paysandu, Florida, ana Rio Negro, 
causing 535 deaths out of a total of 1,317 cases which occurred during 
the aforesaid period. 

The fourth epidemic took place in 1895. It began in January and 
disappeared in May. Said epidemic was also imported froni the 
Argentine Republic, and caused 107 deaths. 

Since the above date, the country has not again been visited by 
cholera. 

Yellow fever made its first appearance in Beunos Ayres in 1857, 
and prevailed there from February until June. During that period 
there occurred about 1,000 deaths. 

The first cases of this latter epidemic occurred among sailors who 
had clandestinely put themselves in communication with infected ves- 
sels arrived from Rio de Janeiro, and which were subjected to the 
proper quarantine. 

Yellow fever, therefore, was imported from Brazil. 

The second epidemic of this disease appeared in 1872, having lasted 
only a short time, that is to say, from March to May, causing 142 
deaths. 
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In the month of January, 1873, yellow fever reappeared and pre- 
vailed until Mav, having caused 329 deaths during said period. On 
both occasions the disease was imported from Brazil. 

A further and last imported epidemic appeared in February of 1878, 
and disappeared in Mav, after having caused approximately 40 deaths. \ 

The infected vessel that brought the germ of j^ellow fever this time, i 
was the Spanish brig Premiat, from Rio de Janeiro. I 

There has been no more epidemic of j^ellow fever in the country ' 
since 1878. However, year after j^ear, many yellow fever patiente 
have landed at the lazaretto, and other patients had been detained some 
time in the port on board the vessels which usually end their voyages 
at Buenos Ayres. 

It is to the greater sanitary vigilance and the improvements in the 
disinfecting processes, that we are undoubtedly indebted for the absence 
of new epidemics of yellow fever during twenty-four years, specially 
when we take into consideration the fact that the focus of said disease 
is at Rio de Janeiro, and that the voyage from said place to our port 
can be made in three days. 

Smallpox is one of the contagious diseases which has spread itself 
most in Uruguay. From 1891 to 1900, said disease caused 1,122 deaths 
throughout the Republic. 

The epidemic of 1891, which lasted until 1893, may be considered the 
most serious of those which have appeared since that time. During 
that year, the number of deaths amounted to 692. Since then it has 
been decreasing in a remarkable way, to such an extent, that in the years 
of 1898, 1899, and 1900, only 2, 3, and 1 deaths occurred, respectively. 

This disease has generally been imported from Europe, the Argen- 
tine Republic, and Brazil. 

The origin of some of these epidemics has been thoroughly investi- 
gated, and is well known by our sanitar\^ authorities. 

At the present, time the epidemic, which commenced in the month 
of May of the year 1901, is oiminishing. 

After three years of comparative cessation of the disease (namely, 
1898, 1899, and 1900), the development of the same commenced in 
the above-mentioned time, and it was impossible to check it at the 
beginning thereof. 

From the department of Montevideo it spread itself to Campana, 
its focuses being at Artigas, Florida, Flores, and Maldonado. In these 
departments, it was limited after a short time, owing to the isolation 
measures, to the vaccination of the people, and to disinfection. 

In the other departments there have been sporadic cases which have 
not been reproduced or repeated, thanks to the proper action of the 
sanitary authorities. 

This time the disease was imported from Buenos Ayres by a person 
who visited said city and stopped at a house where there was a patient 
of smallpox. When he arrived in Montevideo, he transmitted the 
disease to his famil}-, the contagion bein^ transmitted directly, since 
said person did not himself contract the disease. 

In the year 1901, there occurred 158 deaths from smallpox through- 
out the Republic, 131 of which occurred in the department of Monte- 
video, and 27 in Campana. 

The vaccinations and re vaccinations in 1901, as well as the first 
month of this year, have surpassed those effected in other periods. 

This prophylactic service had never been rendered with greater 
facility. There has been less opposition to overcome both in the capi- 
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tal and in Campana, and for this reason the sanitary authorities, 
through their vaccinators, and with the eflScient aid of physicians, have 
been able to generalize the vaccination without ^reat difficulties. 

During the year of 1901, 22,780 persons were vaccinated, 33,356 
were revaccinated, and 516 were vaccinated after having been afflicted 
with smallpox. 

From January to the 30th of September of the current year, the 
above figures represented 3,097 vaccinated persons, 2,692 revaccinated, 
and 357 who were vaccinated after having been afflicted with smallpox. 

In order to prevent the importation of the smallpox through our 
ports, the accompanying regulations prescribe the vaccination of those 
steeiTige passengers who have not complied with this requisite before 
sailing or during the voyage. 

Tuberculosis is another of the contagious diseases which is quite 
•common at present in our countrv. 

The pulmonary and laryngeal forms are the most frequent. Physi- 
cians have been reporting this disease to the sanitary authorities since 
1896. This declaration is secret; that is to say, neither the name nor 
the residence of the patient is published. 

The clothes of the tuberculosis patients are thoroughly disinfected, 
and also their residences in case the patients are removed or transferred 
to a hospital. They are removed to the isolation house whenever it is 
possible to do so. 

The provision of the municipal regulation concerning the disinfec- 
tion of the clothes and furniture belonging to secondhand and pawn 
stores, shall soon commence to be enforced. 

Another measure relating to the prophylaxis of said disease is the 
one where the service of the tuberculization of the cows which furnish 
the milk to the population of Montevideo is subjected to the proper 
regulations. 

The provisions recommended by the national board of health, in 
order to prevent the contagion and spread of tuberculosis, are con- 
tained in the annexed sheet. 

It is naturallv to be hoped that all the above measures may contrib- 
ute to diminish the number of tuberculosis patients, and, there- 
fore, the high coefficient of mortality from said cause. 

Typhoid fever is an endemic disease in Uruguay. 

Exantematic typhus, as well as malaria, are exotic diseases in our 
country. There are no focuses of malaria fever in the country. The 
malaria patients in the hospitals, as well as the private cases of said 
disease, come from abroad, and generally from Italy, the Argentine 
Republic, and Paraguay. 

Tvphus is not altogether unknown in Uruguay. 

The constant prevalence of yellow fever in Rio de Janeiro, and its 
increase during the summer months, constitutes a great danger to our 
country on account of the shortness of the voyages (three days gen- 
erally) and its increasing frequency. It is on account of this danger 
that we are compelled to keep the lazaretto open every year for vessels 
coming from the port of Rio de Janeiro. 

Fortunately, the sanitary-vigilance service in that station, as well as 
in the vessels, the vigilance of the passengers, and the disinfecting 
measures, have greatly contributed, as above stated, to prevent in 
many cases the importation of yellow fever to Montevideo. It would 
be impossible to tell how man}^ epidemics we might have had if our 
prophylaxis would have been limited to resist or prevent impersonal 
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contagion only by means of disinfection, overlooking the danger whicbr 
passengers afford as a transmitting medium of the disease. 

Besides yellow fever, there has prevailed at Rio de Janeiro the bubonic 
plague, ever since 1900, and this latter is another exotic disease from 
which we must protect ourselves, since its final extinction at said 
capital is rather problematic, while its recurrence with greater violence 
is periodical. 

These are the two diseases which at present are most liable to be 
imported from Brazil. 

However, in case of the prevalence of a cholera epidemic in Rio 
or in any other port, the aforesaid country would constitute an immi- 
nent danger for us and probably a very difficult one to prevent. 

But this is not the only direction from which we snould fear an 
invasion of contagious diseases, since the latter can also be imported 
by fluvial navigation by crossing in a few hours the river which sepa- 
rates our country from the Argentine Republic. Consequently, any 
contagious disease which is imported to this latter country, may affect 
Uruguay. These instances, however, are not frequent, because there 
are no endemic exotic diseases in the Argentine, but they make their 
appearance not only during the prevalence of cholera epidemics, but 
also on account of the development of smallpox and scarlet fever. 

Therefore, the sanitary measures must be applied with greater fre- 
quency to the vessels coming from Brazil and, accidentally, to those 
coming from the Argentine Republic. Through them contagious 
disease, whether exotic or otherwise, may be imported into our country. 

From the above facts the following conclusions may be drawn: 

1. All the provisions now in force concerning maritime sanitation, 
are included in the respective regulations, with the exception of those 
relating to the bubonic plague which are comprised in the sanitary 
agreement entered into between the national sanitarv department of 
the Argentine Republic and the national board of health of Uruguay, 
and which have been completed by the addition of other measures of 
an internal character. 

2. The maritime and land sanitary service are under the control of 
the national board of health. The sanitary inspection of the ports, 
the departmental boards of health, and the lazarettos of the Isla de 
Flores, are also under the control of the national board of health. 

3. The lazaretto is the only sanitary station that we have in Uruguay. 

4. The exotic contagious diseases which have been developed in the 
country, have been cholera and yellow fever. Both diseases nave been 
imported through our ports; sometimes from Brazil, and other times 
from the Argentine Republic, and from Europe. 

5. Ever since 1878, yellow fever has not been imported again into 
our country, notwithstanding the proximity of its permanent focus, 
namely, Rio de Janeiix). 

0. Smallpox, tubei*eulosis, and typhoid fever, are the diseases which 
have spi'ead themselves most. 

7. &canthematic typhus is unknown to us. Malaria should be 
included in the numl>er of exotic diseases. The cases which have come 
under our notice were persons coming from abroad. 

8. Our proximity to Bi'azil often constitutes an imminent danger, 
because of the endemic diseases prevailing in that country. 

9. The development of exotic diseases and of contagious diseases, 
generally threatens the health of our cities. 

Montevideo, i\'5>«v//j Jer 3y J90:^. 
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Sanitary agreement entered into between the national board of health and the national 
department of health of the Argentine Republic. 

BUBONIC PLAGUE. 

Bases agreed upon between Dr. Ernesto Fernandez Espiro, president of the national 
board of health of the oriental Republic of Uruguay, and Dr. Carlos G. Malbran, 
president of the national department of health of the Argentine Republic, in order to 
celebrate an agreement concerning the treatment to which vessels coming from ports 
infected or suspected of being infected with the bubonic plague shall be subjected, in 
both countries: 

At the city of Buenos Ayres, on the 19th day of September of the year 1900, Dr. 
Ernesto Fernandez Espiro, president of the national board of health of the oriental 
Republic of Uruguay, and Dr. Carlos G. Malbran, president of the national depart- 
ment of health of the Argentine Republic, being duly assembled for the purpose of 
rendering more efficient the guaranties afforded by the sanitary treatment, granting 
to navigation and commerce in general, all those facilities consistent with said guaran- 
ties, have agreed upon the following bases concerning the treatment which shall be 
applied to the vessels coming from ports infected with or suspected of being infected 
with the bubonic plague: 

1. To request of the respective governments the repeal of the regulations in force, 
in accordance w^ith the agreement of the 15th of November, 1899. 

2. The sanitary vigilance shall commence from the day in which the vessel sails 
from a port infected or suspected of being infected with the plague; whenever the ves- 
sels have a sanitary inspector on board, and when said inspector has made the medi- 
cal mspection of the passengers and crew as well as the disinfection of all the baggage 
on board, which operation shall be repeated, together with the disinfection of the 
vessel in the port of arrival. 

Said vigilance shall last five and four days, respectively, in vessels coming from 
infected or suspected ports. 

3. Vessels wnich have no sanitary inspector on board, shall be subjected to vigi- 
lance during five or four days, according to the place from which they come, from 
the day in which the medical inspection and the disinfection were made, upon the 
arrival of the vessels. 

4. Vessels which are infected because of having cases of sickness among the pas- 
sengers and crew, or epizooty in the rats on board, shall be subjected to a vigilance 
of ten days, counting from the disinfection made upon their arrival. 

5. The baggage of passengers and crew, postal bags, as well as all articles of per- 
sonal or domestic use, and the rags, in whatever condition they may be, shall be 
subjected to a thorough disinfection. 

6. Articles belonging to the baggage of the passengers, or which in the opinion of 
the sanitary authorities may transmit the contagion or germ, and which can not be 
disinfected, shall not be allowed to land. 

7. The mail and the cargo shall be allowed to land without any restrictions whatever. 

8. Whenever a vessel arrives and declares it has had no cases of sickness on board, 
but which, owing to special circumstances, is considered suspicious, the same shall 
be subjected to the sanitary treatment which both boards may agree upon as the result 
of the investi^tion made in each individual case. 

9. The provisions contained in this agreement may be modified whenever a sub- 
stantia change takes place in the sanitary condition of the countries to the vessels 
of which they shall be applied. 

10. The measures set forth shall be applied from the date of the promulgation of 
the r^ulations which shall be jointly issued by the two boards. 

11. These bases shall be submitted to the respective Governments for approval. 
Additional article. In case of the appearance of any exotic diseases (the plague, 

yellow fever, or cholera) in any of the two countries, the Uruguayan and Argentine 
sanitary authorities shall put in practice the disinfection of the vessels bound to the 
country where there is no epidemic, aa well as the baggage of its passengers and crew 
at the ports infected or suspected of being infected. 

This operation, which shall be under the control of sanitary delegates from the 
country which takes the precautions, shall constitute the basis of the sanitary treat- 
Daent which the latter shall apply, without prejudice to the supplementary measures 
concerning vigilance, which may be stipulated for each of the aforesaid diseases, and 
the provisions relating to the foregoing agreement shall be put in practice in case of 
the appearance of the plague. 

Carlos Malbran. 

E. Fernandez Espiro. 
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Appendix J. 

THE UNITED STATES. 

(1) THE qUABANTI NE S YSTEM OF THE UNITED STATES AND A 
DESCBIFTION OF THE UNITED STATES PUBLIC HEALTH AND 
MABINE-HOSPITAL SERVICE. 

By Walter Wyman, M. D., 
Surgeon-General,, United States Public Health and Marine-Hospital Service. 

A. — THE QUARANTINE SYSTEM. 

X propose, in the plainest terms possible and as briefly as possible, to 
describe the quarantine system of the United States, to show the con- 
ditions which render the system necessary, and to explain, so far as time 
will permit, the rationale of the regulations. 

THE DEVELOPMENT OF NATIONAL QUARANTINE. 

Until 1893 there was, properly speaking, no national system of 
quarantine. The colonies had their own quarantine regulations before 
tne formation of the Union,' and from that event to 1893 quarantine 
was left to the care of the State governments, and by the latter to 
county governments or to municipalities, as the case might be. There 
was, indeed, national legislation, but all the acts of Congress up to 
1893 relating to quamntine specifically provided that the said national 
measures were in aid of the State and local authorities. Whatever 
opinions may have been held by members of the national legislature, 

?uarantine was permitted to be exercised by the States as a police 
unction, and even in the present law, which gives national supremacy, 
it is provided that assistance shall be given the States or municipalities 
b\^ the Government authorities, the supremacy of the latter being 
asserted only when the State or local authorities fail or refuse to 
enforce the uniform national regulations. 

As a result of the old system, prior to 1893, each State had its own 
quarantine requirements. Different cities in the same States had dif- 
ferent requirements. One city, in order to divert trade from its 
neighboring rival, would be less exacting than the latter in the inspec- 
tion and treatment of infected vessels. Some cities found quarantine 
to be a means of considemble revenue, laying heavy charges forimnec- 
essary inspection and perfunctory disinfection of vessels. The posi- 
tion of quai'antine officer became extremely lucrative, and one of the 
principal offices to be used as a reward for political service, and as a 
source from which could be derived contributions for partisan pur- 
poses. No wonder, then, that this system was faulty, a burden upon 
commerce, and did not protect. But while Congress had allowed, as 
it were, by sufferance, tlie State and municipal supervision of quaran- 
tine, it never by any act abandoned or disclaimed its right to maintain 
138 
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quarantine under the clause of the Constitution which gives it the 
right to regulate commerce, and in 1893 it passed an act entitled "An 
act granting additional Quarantine powers and imposing additional 
duties upon the Marine-Hospital Service," empowering the Secretary 
of the Treasury to promulgate uniform quarantine regulations for the 
ports of the Unitea States, to be enforced by the State or municipal 
authorities, if they will undertake to enforce them; but if they refuse 
or fail, directing the President to detail or appoint officers for this 
purpose. The law further provides that the ISurgeon-General of the 
Marine-Hospital Service, under the directions of the Secretary of the 
Treasury, shall perform all the duties in respect to quarantine, and to 
quarantine regulations, which are provided for by the act. 

In accordance with this law, regulations have been duly promulgated, 
and the States and municipalities have, with unanimity, agreed to and, 
with some exceptions, have enforced them. To insure their being 
enforced, a regular inspection is made yearly by the Marine-Hospital 
Service of ever}" quarantine station in the United States, and more 
frequent inspections, when necessary, at points which are particularly 
threatening. At a great many stations, faults in methods or appli- 
ances have been discovered and rectified by the State or local authori- 
ties. This is prompted either by an honest desire to meet necessary 
requirements or by the penalty of being superseded, under the law, 
by the national authorities. At a large number of ports, the quaran- 
tine has been given over voluntarily to the National Government — 
which exacts no fees — and at other ports the National Government has 
assumed charge by virtue of the law, and because of noncompliance 
with the regulations. 

Besides the power of the National Government of taking formal 
possession of quarantine, the Treasury Department has another 
resource, in that all vessels from foreign ports, before discharge of 
cargo or passengers, must have been legally entered by the collector 
of customs. As the collectors are officers of the Treasurv Depart- 
ment, they may refuse entry, unless the quarantine, as well as other 
regulations of the Treasury Department, have been complied with. 

It should be added, and it may be confessed to be a defect in the 
national system, that the General Government has at present no right 
to prevent State or local authorities prescribing and enforcing quaran- 
tine measures over and above those required by the Treasury regula- 
tions. The latter are minimum requirements. The States mav add 
to them, and while in the interest of their own commerce, and as a 
result of an enlightened public opinion, absurd practices and those for 
revenue only have become far less frequent than formerly, neverthe- 
less, such practices are, to a limited extent in certain localities, still 
exercised. 

While here and there local authorities, prompted by pecuniary 
motives and feelings of States' rights, are protesting against the sur- 
veillance of the Federal Government, a strong sentiment for exclusive 
national control is developing, even in the States which have been 
heretofore most thoroughly identified with the States' rights doctrine, 
and also in the interior States, whose borders may not touch the sea, 
but may be reached by infection brought across it. 

With the foregoing explanation, I come now to the system estab- 
lished by Congress, and which, notwithstanding the slight variations 
above mentioned, is the one dominant uniform system of the United 
States to-day. This system begins with 
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SHIP SANITATION AT FOREIGN PORTS. 



The law requires that every vessel leaving a foreign port for the 
United States shall have a bill of health, in duplicate, signed by the 
United States consul. This bill of health contains a number of items 
regarding the vessel, crew, passengers, and cargo, a statement of the 
prevailing diseases at the port during the previous two weeks, and of 
conditions affecting the public health, and a certificate to be signed by 
the consul that the vessel has complied with the regulations made 
under the act of February 15, 1893. These regulations are such as to 
insure, so far as possible, that the vessel is not a carrier of epidemic 
disease. If the consul can not sign this bill of health, he is not 
expected to give it, and without it, if the vessel attempts to enter at a 
port of the United States, she is subject to a fine of ^5,000. 

It should be noted that there is no such thing as a foul bill of health. 
The vessel must be safe, in the opinion of the consul, before leaving 
the port. 

Now, to assist the consul in times requiring unusual precautions, 
the President is authorized to detail medical officers to serve at the 
consulates; and in 1893, when cholera was particularly threatening, 
12 medical officers of the Marine-Hospital Service were thus detailed 
in foreign ports, and 16 sanitary inspectors appointed to assist them. 
The value of their services is illustrated by the record at Naples. 
During the season of 1893, after cholera had been declared epidemic 
in Naples, three vessels left for the United States — the Masilia^ Weser^ 
and Cashmere — and all were made to conform to the regulations. 
The}^ all arrived at the port of New York, with no cholera en route, or 
at time of arrival. During the same period four vessels, with the 
same class of passengers, and their places of origin similar, in many 
cases identical, the water and food supply being the same as on the 
vessels for the United States, left for bouth America, and all were 
turned back by the South American authorities and returned to Naples. 
One, the Vincenzia Floria^ had about 50 deaths; the Andrea Gloria^ 
90 on the way out — total not ascertained. Another, 84 deaths, and the 
fourth, 230 deaths from cholera. 

The Marine-Hospital Service officers were recalled in December, 
1893, but the service still maintains sanitary inspectors to assist the 
consuls at a number of foreign ports, as at Habana and Santiago de 
Cuba, Rio de Janeiro, and YoEohama. 

A feature of ^reat value in connection with the regulations to be 
observed in foreign ports is, that they go into effect immediately, as 
soon as the consul learns of the presence of epidemic disease. There 
is never any formal declaration of the infection of a foreign port other 
than the information contained on the consular ])ill of health, or infor- 
mation published weekly in the Public Health Reports issued by the 
Marine-Hospital Bureau. In 1895, when cholem became epidemic in 
Japan, the United States consul immediately put into operation the 
regulations to be observed on vessels bound for the United States, and 
no cholera was brought on them. 

QUARANTINE AT DOMESTIC PORTS. 

Now, in speaking of the utility of inspection, disinfection and isola- 
tion stations at domestic ports, it is necessary to remark upon certain 
peculiar conditions attacning to the United States. First, the great 
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number of the ports 6f entiy, and the great length of coast line, meas- 
uring, exclusive of Alaska, 5,450 statute miles, not counting tiie 
intricacies of the shore line. Then the great population, numbering 
in 1890 about 63.000,000, while that of the German Enipire, without 
its dependencies, was 49,000,000; France, 38,000,000; Great Britain 
and Ireland, 37,000,000; Italy, 30,000,000, and Spain, 17,000,000. 
The areas covered bv these populations are as follows: United States, 
2,970,000 square miles; German Empire, 200,000; France, 204,000; 
Great Britain and Ireland, 121,000; Italy, 114,000; Spain, 194,00Q. 

Again, special conditions exist in connection with tne great crowds 
of emigrants that daily land upon our shores. In ten years (1882- 
1891) more than 5,000,000 of them arrived, and in one year alone 
(1891) more than 500,000 were received. 

These emigrants are from all countries, from over populated dis- 
tricts; they are mainly of the poor and ignorant class, and through 
their baggage, as well as themselves, subject the United States to the 
importation of infectious disease to a degree far in excess of the 
exposure of any of the nations just mentioned. 

Other conditions aflfecting the quarantine policy of the United 
States are found in the great variations of the climate and in the 
character of the commerce on different portions of our coast, by reason 
of which diseases much dreaded in one section give but little concern 
in another. There are, therefore, three geographical sections. First, 
the Atlantic coast, north of the southern boundary of Maryland. 
Here arrive most of the immigrants, and our chief concern is with 
regard to cholera, smallpox, and typhoid fever, while yellow fever 
excites but little apprehension. Second, the Atlantic coast, south of 
the southern boundary of Maryland and the Gulf coast. Here very 
few immigrants arrive, but on account of proximity to the Spanish 
Main, with its .yellow-fever infected seaports and because climatic 
conditions favor the propagation of yellow fever if introduced, that 
disease is the chief concern. Third, the Pacific coast. Here there is 
some immigration from China, and guard must be kept against yellow 
fever from South America — smallpox, cholera, and the plague from 
the Orient. 

INSPECTION, DISINFECTION, AND ISOLATION STATIONS. 

The United States has each of the three kinds of stations mentioned 
in the subject of discussion. There are stations for inspection only. 
At these there is an examination of the bill of health, a medical inspec- 
tion on the vessel, and the granting of a certificate of discharge, with- 
out which the vessel can not be legally entered at the custom-house. 
If the vessel is infected, it may be remanded by the Secretary of the 
Treasury to the nearest fully equipped station, national or State, for 
treatment. 

At disinfection and isolation stations the quarantine procedures are 
based upon the life history of the bacillus or germ of tne several epi- 
demic diseases, its period of incubation in the human being, and its 
susceptibility to germicidal agents. When, as with regard to yellow 
fever, our knowledge is inexact the regulations are based upon observa- 
tion and experience. At these stations a leading principle is to clear 
the ship of infection, make it safe, and allow it to proceed as soon as 
possible. 

Smallpox, — If a vessel arrives with smallpox, the patient is removed 
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at once to hospital, all on board are vaccinated or must show evidence 
of recent vaccination or of having had smallpox. Those known to 
have been exposed are held under observation; others, after being 
vaccinated, are allowed to proceed. In case the vessel brings immi- 
grants, it is not thought necessary to detain all of them, information 
is telegraphed to their points of destination, in order that they may be 
under observation by the local health authorities. As soon as the 
infected portions of the vessel have been disinfected and the sick and 
suspects removed and the quarantine officer has been satisfied as to 
vaccination the vessel is no longer detained. 

Cholera, — If a vessel arrives with choleiTi on board all the passengers 
and all of the crew, save those necessary to care for her, must be 
removed, the sick to the hospital and those specially suspected isolated 
in barracks. The remainder are segregated in small groups, with no 
communication allowed between them. Those believed to be especially 
capable of conveying infection must not enter the barracks until they 
are bathed and furnished with sterile clothing, and if cholera has 
occurred in the steerage all occupants thereof must be bathed and their 
clothing disinfected. All baggage, including hand baggage and effects, 
accompanying steerage passengers, must be disinfected. The living 
apartments, and such other portions of the vessel as are liable to be 
infected, are then disinfected. The water supply is changed at once, 
and the casks or tanks containing the same thoroughlv cleaned, and, if 
need be, disinfected. The passengers are detained on account of 
cholera until five days have elapsed since the last exposure to infec- 
tion, and a finaj disinfection of their effects required before discharge. 

Yellow fever, — With regard to yellow fever, the regulations vary 
according to the season of the year. From the 1st of May to the 1st 
of November vessels arriving at ports on the Atlantic and Gulf coast, 
south of the southern boundary of Maryland, if from yellow fever 
infected ports, undergo the same process as though they were actually 
infected. Those arriving at northern ports are not thus treated. 
Following are the regulations for the treatment of vessels infected or 
suspected of being infected with yellow fever: 

Some exception is made to the above with regard to iron steam 
vessels bringmg passengers, but stringent and specific requirements 
are made of these latter, such as immunity of the crew to yellow fever, 
the mooring of the vessel in the open harbor at the foreign port, non- 
communication of the crew with the shore and immunity to yellow 
fever of the passengers, no bedding or household effects being allowed 
shipment, and all baggage to be disinfected unless checked through 
unaer special regulations to Northern ports. 

DISINFECTING AGENTS. 

The disinfecting agents used at quarantine stations are steam, sul- 
phur dioxide, bichloride of mercury in solution, and formaldehyde gas, 
the use of the last having been recently authorized by Department 
circular. Time will not permit a full description of the appliances 
and processes connected with each agent. It must suffice to state in a 
general way that steam is ordinarily used for the disinfection of cloth- 
ing and dunnage, in an iron and jacketed chamber, provided with a 
vacuum apparatus. There are 35 of these steam chambers in opera- 
tion at the several quarantines in the United States. Occasionally 
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steam has been used also for the disinfection of the living apartments 
of vessels above the water line. 

Sulphur dioxide is used for the disinfection of the holds of vessels, 
and of special apartments, and is generated from a specially devised 
furnace provided with a fan blower for forcing the fumes of sulphur 
into the vessel's hold. The regulations require that the sulphur dioxide 
shall be of a 10 per cent per volume strength to insure penetration to 
all parts of the vessel, especially those parts which are constructed of 
wood, for it requires a 6 per cent per volume strength to penetrate 
wood containing 10 per cent moisture, and the additional 4 per cent is 
required to insure safety. 

Three per cent volume strength is sufficient for most of the non- 
spore bearing microorganisms when they can be reached. The action 
of the gas on infected fabrics when in less than 6 per cent is extremely 
variable. A strong solution of the gas is always required when such 
articles are to be disinfected. Mattresses, pillows, and upholstered 
furniture can not always be disinfected by the gas, even when large 
percentages of the gas are used. 

The bichloride mercury in solution is used for the dipping of stone 
ballast, and the washing of the forecastle or cabin, and occasionally 
the washing down of the hold of the vessel. 

Formaldehyde gas may be used instead of steam, as it is not injuri- 
ous to fabrics. It is believed that it will in time prove to be a cheaper 
process, while its germicidal action is undoubted. The apparatus 
necessary for its generation and subsequent neutralization can be read- 
ily attached to the steam chambers now in use. 

There are in the United States about 120 inspection stations; 26 of 
these are provided with disinfecting appliances, steam chambers, sul- 
phur furnaces, and tanks for bichloride of mercury solution, and of the 
26, 8 of the stations are provided with means of detention of persons 
held under observation. 

ISOLATION STATIONS. 

Isolation stations are chiefly in the North, at ports where immi- 
grants arrive. A fair example may be cited in the United States 
quarantine station at the Delaware Breakwater, where barracks have 
been erected to accommodate nearly 1,000 immigrants while being held 
under observation. 

The utility of these stations has been proven by success in the 
prevention of the introduction of epidemic diseases in the past few 



In 1892 cholera gained admission into New York City, but not in the 
interior, but this was before the passage of the present quarantine law 
under which the present quarantine regulations have been promulgated. 

In 1893 several vessels arrived at the New York quarantine, infected 
with cholera, but cholera did not gain admission if we except two 
isolated cases in Jersey City, from which there was no extension 
of the disease and concerning the origin of which no satisfactory 
explanation has yet been made. The widespread prevalence of cholera 
in Europe in 1892-93 will be remembered, and history shows that an 
European invasion was formerlv invariably followed by an invasion 
of the United States. In 1893, however, its invasion was prevented. 

During the present century, up to 1894, there were but seven years 
in which yellow fever did not visit the United States. It is now 
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four years since it has gained admission, the last time being at Bruns- 
wick, in 1893, before the present regulations were in operation. The 
last great epidemic was in 1878, and in that year 3^ellow fever invaded 
132 towns of the United States, caused a mortality of 15,934 persons, 
and the pecuniary loss to the country has been stated as $100,000,000 
in gold. The disease is constantly threatening the United States from 
Cuba and other poits in the Spanish Main, and to my mind there can 
be no question that to the quarantine restraints are we indebted for 
immunity since 1893. 

The utility of quarantine is also illustrated by the epidemic inflictions 
upon those countries which have no quarantine, or whose quarantine is 
but a name. 

Again, the disaster and death caused by the absence of proper quar- 
antine facilities is strikingly illustrated in the history of those ships 
previously mentioned which went from Naples to South America, 
where, because of a want of proper quarantine protection, the authori- 
ties saw fit to turn them back — a harsh and cruel measure, each ship a 
floating charnel house, returning across the sea to its port of depar- 
ture, Naples, leaving in its wake a string of dead bodies, the victims of 
cholera infection. Humanity, therefore, demands quarantine. I am 
well aware of the prejudice against quarantine caused by its absurdities 
and the preference that has been expressed for the sanitation of cities, 
so that even if epidemic disease is introduced it will not spread. But 
modern scientific quarantine is nothing more than sanitation of ships 
and the necessary precautions to prevent the spread of disease; and no 
protests are more vigorous than those of quarantine offi^^ers against 
the continued infection of ports and places which, with a due regard 
to healthful conditions and some expenditure of money for sanitary 
engineering, could be deprived of their character as foci of infectious 
diseases. 

QUARANTINE LAWS OF THE UNITED STATES. 

AN ACT granting additional quarantine powers and imposing additional duties upon the Marine- 
Hospital Service. 

[Approved February 15, 1893.] 

Be it enacted by tJie Senate and House of Representatives of the United States of America 
in Congress assembled^ That it shall be unlawful for any merchant ship or other vessel 
from any foreign port or place [to] enter any port of the United States except in 
accordance with the provisions of this act and with such rules and regulat^'ons of 
State and municipal health authorities as may be made in pursuance of, or consistent 
with, this act; and any such vessel which shall enter, or attempt to enter, a port of 
the United States in violation thereof shall forfeit to the United States a sum, to be 
awarded in the discretion of the court, not exceeding five thousand dollars, which 
shall be a lien upon said vessel, to be recovered by proceedings in the proper district 
court of the United States. In all such proceedings the United States district 
attorney for such district shall appear on behalf of the United States; and all such 
proceedings shall be conducted in accordance with the rules and laws governing 
cases of seizure of vessels for violation of the revenue laws of the United States. 

Sec. 2. That any vessel at any foreign port clearing for any port or place in the 
United States shall be required to obtain from the consul, vice-consul, or other con- 
sular officer of the United States at the port of departure, or from the medical officer 
where such officer has been detailed by the President for that purpose, a bill of 
health, in duplicate, in the form prescribed b^ the Secretary of the Treasury, setting 
forth the sanitary history and condition of said vessel, and that it has in all respects 
complied with the rules and regulations in such cases prescribed for securing the best 
sanitary condition of the said vessel, its cargo, passengers, and crew; and said con- 
sular or medical officer is required before granting such duplicate bill of health, to 
be satisfied that the matters and things therein stated are true; and for his services 
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in that behalf he shall be entitled to demand and receive such fees as shall by law- 
ful regulation be allowed, to be accounted for as is required in other cases. 

The President, in his discretion, is authorized to detail any medical oflficer of the 
Government to serv^e in the office of the consul at any foreign port for the purpose 
of furnishing information and making the inspection and giving the bills of health 
hereinbefore mentioned. Any vessel clearing and sailing from any such port with- 
out such bill of health, and entering any port of the United States, shall forfeit to 
the United States not more than five thousand dollars, the amount to be determined 
by the court, which shall be a lien on the same, to be recovered by proceedings in 
the proper district court of the United States. In all such proceedings the United 
States district attorney for such district shall appear on behalf of the United States; 
and all such proceedings shall be conducted in accordance with the rules and laws 
governing cases of seizure of vessels for violation of the revenue laws of the United 
States. 

Sec. 3. That the Supervising Surgeon-General of the Marine-Hospital Service shall, 
immediately aft^r this act takes effect, examine the quarantine regulations of all 
State and municipal boards of health, and shall, under the direction of the Secretary 
of the Treasury, cooperate with and aid State and municipal boards of health in the 
execution and enforcement of the rules and regulations of such boards and in the 
execution and enforcement of the rules and regulations made by the Secretary of 
the Treasury to prevent the introduction of contagious or infectious diseases into the 
United States from foreign countries, and into one State or Territory or the District 
of Columbia from another State or Territory or the District of Columbia; and all 
rales and regulations made by the Secretary of the Treasury shall operate uniformly 
and in no manner discriminate against any port or place; and at such ports ana 
places within the United States as have no quarantine reflations under State or 
municipal authority, where such regulations are, in the opinion of the Secretary of 
the Treasury, necessary to prevent the introduction of contagious or infectious dis- 
eases into the United States from foreign countries, or into one State or Territory or 
the District of Columbia from another State or Territory or the District of Columbia, 
and at such i)orts and places within the United States where quarantine regulations 
exist under the authority of the State or municipality wliich, in the opinion of the 
Secretary of the Treasury, are not sufficient to prevent the introduction of such dis- 
eases into the United States, or into one State or Territory or the District of Columbia 
from another State or Territory or the District of Columbia, the Secretary of the 
Treasury shall, if in his judgment it is necessary and proper, make such additional 
rules and regulations as are necessary to prevent the introduction of such diseases 
into the United States from foreign countries, or into one State or Territory or the 
District of Columbia from another State ot Territory or the District of Columoia, and 
when said rules and regulations have been made they shall be promulgated by the 
Secretary of the Treasury and enforced by the sanitary authorities of the States and 
municipalities, where the State or municipal health authorities will undertake to 
execute and enforce them; but if the State or municipal authorities shall fail or 
refuse to enforce said rules and regulations the President shall execute and enforce 
the same and adopt such measures as in his judgment shall be necessary to prevent 
the introduction or spread of such diseases, and may detail or appoint officers for 
that purpose. The Secretary of the Treasury shall make such rules and regulations 
as are necessary to be observed by vessels at the port of departure and on the voyage, 
where such vessels sail from any foreign port or place to any port or place in the 
United States, to secure the best sanitary condition of such vessel, her cargo, passen- 
gers, and crew; which shall be published and communicated to and enforced by the 
consular officers of the United States. None of the penalties herein imposed shall 
attach to any vessel or owner or officer thereof until a copy of this act, with the 
rules and regulations made in pursuance thereof, has been posted up in the office of 
the consul or other consular officer of the United States lor ten days, in the port 
from which said vessel sailed; and the certificate of such consul or consular officer 
over his official signature shall be competent evidence of such posting in any court 
of the United States. 

Sec. 4. That it shall be the duty of the Supervising Surgeon-General of the Marine- 
Hospital Service, under the direction of the Secretary of the Treasury, to perform all 
the duties in respect toquarantme and quarantine regulations which are provided for 
by this act, and to obtain information of the sanitary condition of foreign ports and 
places from which contagious and infectious diseases are or may be imported into the 
United States, and to tnis end the consular officer of the United States at such ports 
and places as shall be designated by the Secretary of the Treasury shall make to the 
Secretary of the Treasury weekly reports of the sanitary condition of the ports and 
places at which they are respectively stationed, according to such forms as the Secre- 
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four years since it has gained admission, the last time being at Bruns- 
wick, in 1893, before the present regulations were in operation. The 
last great epidemic was in 1878, and in that year yellow fever invaded 
132 towns of the United States, caused a mortality of 15,934 persons, 
and the pecuniary loss to the country has been stated as $100,000,000 
in gold. The disease is constantly threatening the United States from 
Cuba and other ports in the Spanish Main, and to my mind there can 
be no question tnat to the quarantine restraints are we indebted for 
immunity since 1893. 

The utility of quarantine is also illustrated by the epidemic inflictions 
upon those countries which have no quarantine, or whose quarantine is 
but a name. 

Again, the disaster and death caused by the absence of proper quar- 
antine facilities is strikingly illustrated in the history of those ships 
previously mentioned which went from Naples to South America, 
where, because of a want of proper quarantine protection, the authori- 
ties saw fit to turn them back — a harsh and cruel measure, each ship a 
floating charnel house, returning across the sea to its port of depar- 
ture, Naples, leaving in its wake a string of dead bodies, the victims of 
cholera infection. Humanity, therefore, demands quarantine. 1 am 
well aware of the prejudice against quarantine caused by its absurdities 
and the preference that has been expressed for the sanitation of cities, 
so that even if epidemic disease is introduced it will not spread. But 
modern scientific quarantine is nothing more than sanitation of ships 
and the necessary precautions to prevent the spread of disease; and no 
protests are more vigorous than those of quarantine oflScers against 
the continued infection of ports and places which, with a due regard 
to healthful conditions and some expenditure of money for sanitary 
engineering, could be deprived of their character as foci of infectious 
diseases. 

QUARANTINE LAWS OF THE UNITED STATES. 

AN ACT granting additional quarantine powers and imposing additional duties upon the Marine- 
Hospital Service. 

[Approved February 15, 1893.] 

Be it enacted by the Senate and House of Representatives of the United States of America i 
in Congress assembled, That it shall be unlawful for any merchant ship or other vessel 
from any foreign port or place [to] enter any port of the United States except in 
accordance with the provisions of this act and with such rules and regulat^'ons of 
State and municipal health authorities as may be made in pursuance of, or consistent 
with, this act; and any such vessel which shall enter, or attempt to enter, a port of 
the United States in violation thereof shall forfeit to the United States a sum, to be 
awarded in the discretion of the court, not exceeding five thousand dollars, which 
shall be a lien upon said vessel, to be recovered by proceedings in the proper district 
court of the United States. In all such proceedings the United States district 
attorney for such district shall appear on behalf of the United States; and all such 
proceeding shall be conducted in accordance with the rules and laws governing 
cases of seizure of vessels for violation of the revenue laws of the United Stetes. 

Sec. 2. That any vessel at any foreign port clearing for any port or place in the 
United States shall be required to obtain from the consul, vice-consul, or other con- ■ 
sular officer of the United States at the port of departure, or from the medical officer 
where such officer has been detailed by the President for that purpose, a bill of 
health, in duplicate, in the form prescribed b^ the Secretary of the Treasury, setting 
forth the sanitary history and condition of said vessel, and that it has in all respects 
complied with the rules and regulations in such cases prescribed for securing the best 
sanitary condition of the said vessel, its cargo, passengers, and crew; and said con- 
sular or medical officer is required before granting such duplicate bill of health, to 
be satisfied that the matters and things therein stated are true; and for his services 
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in that behalf he shall be entitled to demand and receive such fees as shall by law- 
ful regulation be allowed, to be accounted for as is required in other cases. 

The President, in his discretion, is authorized to detail any medical oflficer of the 
(jovemment to serv^e in the office of the consul at any foreign port for the purpose 
of furnishing information and making the inspection and giving the bills of health 
hereinbefore mentioned. Any vessel clearing and sailing from any such port with- 
out such bill of health, and entering any i>ort of the United States, shall forfeit to 
the United States not more than five thousand dollars, the amount to be determined 
by the court, which shall be a lien on the same, to be recovered by proceedings in 
the proper district court of the United States. In all such proceedings the United 
States district attorney for such district shall appear on behalf of the United States; 
and all such proceedings shall be conducte<l in accordance with the rules and laws 
governing cases of seizure of vessels for violation of the revenue laws of the United 
States. 

Sec. 3. That the Supervising Surgeon-General of the Marine-Hospital Service shall, 
immediately aft^r this act takes effect, examine the quarantine regulations of all 
State and municipal boards of health, and shall, under the direction of the Secretary 
of the Treasury, cooperate with and aid State and municipal boards of health in the 
execution and enforcement of the rules and regulations of such boards and in the 
execution and enforcement of the rules and regulations made by the Secretary of 
the Treasury to prevent the introduction of contagious or infectious diseases into the 
United States from foreign countries, and into one State or Territory or the District 
of Columbia from another State or Territory or the District of Columbia; and all 
rales and regulations made by the Secretary of the Treasury shall operate uniformly 
and in no manner discriminate against any port or place; and at such ports ana 
places within the United States as have no quarantine regulations under State or 
municipal authority, where such regulations are, in the opinion of the Secretary of 
the Treasury, necessary to prevent the introduction of contagious or infectious dis- 
eases into the United States from foreign countries, or into one State or Territory or 
the District of Columbia from another State or Territory or the District of Columbia, 
and at such ports and places within the United States where quarantine regulations 
exist under the authority of the State or municipality which, in the opinion of the 
Secretary of the Treasury, are not sufficient to prevent the introduction of such dis- 
eases into the United States, or into one State or Territory or the District of Columbia 
from another State or Territory or the District of Columbia, the Secretary of the 
Treasury shall, if in his judgment it is necessary and proper, make such additional 
rules and regulations as are necessary to prevent the introduction of such diseases 
into the United States from foreign countries, or into one State or Territory or the 
District of Columbia from another State ot Territory or the District of Columbia, and 
when said rules and regulations have been made they shall be promulgated by the 
Secretary of the Treasury and enforced by the sanitary authorities of the States and 
municipalities, where the State or municipal health authorities will undertake to 
execute and enforce them; but if the State or municipal authorities shall fail or 
refuse to enforce said rules and regulations the President shall execute and enforce 
the same and adopt such measures as in his judgment shall be necessary to prevent 
the introduction or spread of such diseases, and may detail or appoint officers for 
that purpose. The Secretary of the Treasury shall make such rules and regulations 
as are necessary to be observed by vessels at the port of departure and on the voyage, 
where such vessels sail from any foreign port or place to any port or place in the 
United States, to secure the best sanitary condition of such vessel, her cargo, passen- 
gers, and crew; which shall be published and communicated to and enforced by the 
consular officers of the United States. None of the penalties herein imposed shall 
attach to any vessel or owner or officer thereof until a copy of this act, with the 
rales and regulations made in pursuance thereof, has been posted up in the office of 
the consul or other consular officer of the United States for ten days, in the port 
from which said vessel sailed; and the certificate of such consul or consular officer 
over his official signature shall be competent evidence of such posting in any court 
of the United States. 

Sbc. 4. That it shall be the duty of the Supervising Surgeon-General of the Marine- 
Hospital Service, under the direction of the Secretary of the Treasury, to perform all 
the duties in respect toquarantme and quarantine regulations which are provided for 
by this act, and to obtain information of the sanitary condition of foreign porta and 
places from which conts^^ious and infectious diseases are or may be importea into the 
United States, and to tnis end the consular officer of the United States at such ports 
and places as shall be designated by the Secretary of the Treasury shall make to the 
Secretary of the Treasury weekly reports of the sanitary condition of the ix>rts and 
places at which they are respectively stationed, according to such forms as the Secre- 
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tary of the Treasury shall prescribe; and the Secretary of the Treasury shall also 
obtein, through all sources accessible, including State and municipal sanitary authori- 
ties throughout the United States, weekly reports of the sanitary condition of ports 
and places within the United States, and shall prepare, publish, and transmit to col- 
lectors of customs and to State and municipal health officers and other sanitarians 
weekly abstracts of the consular sanitary reports and other pertinent information 
received by him, and shall also, as far as he may be able, by means of the voluntary 
cooperation of State and municipal authorities, of public associations, and private per- 
sons, procure information relating to the climatic and other conditions affecting the 
public health, and shall make an annual report of his operations to Congress, with 
such recommendations as he may deem important to the public interests. 

Sec. 5. That the Secretary of the Treasury shall from time to time issue to the con- 
sular officers of the United States and to the medical officers serving at any foreign 
port, and otherwise make publicly known, the rules and regulations made by him, 
to be used and complied with by Vessels in foreign ports, for securing the best sani- 
tary condition of such vessels, their cargoes, passengers, and crew, before their depar- 
ture for any port in the United States, and in the course of the voyage; and all such 
other rules and regulations as shall be observed in the inspection of the same on the 
arrival thereof at any quarantine station at the port of destination, and for the disin- 
fection and isolation of the same, and the treatment of cargo and persons on board, 
so as to prevent the introduction of cholera, yellow fever, or other contagious or infec- 
tious diseases; and it shall not be lawful for any vessel to enter said port to discharge 
its cargo, or land its passengers, except upon a certificate of the health officer at 
such quarantine station certifying that said rules and regulations have in all respects 
been observed and complied with, as well on his part as on the part of the said ves- 
sel and its master, in respect to the same and to its cargo, passengers, and crew; and 
the master of every such vessel shall produce and deliver to the collector of customs 
at said port of entrv, together with tne other papers of the vessel, the said bills of 
health required to be obtained at the port of departure and the certificate herein 
required to be obtained from the health officer at the port of entry; and that the bills 
of health herein prescribed shall be considered as part of the ship's papers, and when 
duly certified to oy the proper consular officer or other officer of the United States, 
over his official signature and seal, shall be accepted as evidence of the statements 
therein contained m any court of the United States. 

Sec. 6. That on the arrival of an infected vessel at any port not provided with 
proper facilities for treatment of the same, the Secretary of the Treasury may remand 
said vessel, at its own expense, to the nearest national or other quarantine station, 
where accommodations and appliances are provided for the necessary disinfection 
and treatment of the vessel, passengers, and cargo; and after treatment of any infected 
vessel at a national quarantine station, and after certificate shall have been given by 
the United States quarantine officer at said station that the vessel, cargo, and pas- 
sengers are each and all free from infectious disease, or danger of conveying the 
same, said vessel shall be admitted to entry to any port of the United States named 
within the certificate. But at any ports where sufficient quarantine provision has 
been made by State or local authorities the Secretary of the Treasury may direct 
vessels bound for said ports to undergo quarantine at said State or local station. 

Sec. 7. That whenever it shall be shown to the satisfaction of the President that 
by reason of the existence of cholera or other infectious or contagious diseases in a 
foreign country there is serious danger of the introduction of the same into the United 
States, and that notwithstanding the quarantine defense this danger is so increased 
by the introduction of persons or property from such country that a suspension oi 
the right to introduce the same is demanded in the interest of the public health, the 
President shall have power to prohibit, in whole or in part, the introiluction of per- 
sons and property from such countries or places as he shall designate and for such 
period of time as he may deem necessary. 

Sec 8. That whenever the proper authorities of a State shall surrender to the 
United States the use of the buildings and disinfecting apparatus at a State quaran 
tine station, the Secretary of the Treasury shall be authorized to receive them anc 
to pay a reasonable compensation to the State for their use, if in his opinion they an 
necessary to the United States. 

Sec. 9. That the act entitled **An act to prevent the introduction of infectious oi 
contagious diseases into the United States, and to establish a national board of health,' 
approved March 3, 1879, be, and the same is hereby, repealed. And the Secretan 
of the Treasury is directed to obtain possession of any property, furniture, books 
paper, or records belonging to the United States which are not in the possession o 
an officer of the United States under the Treasury Department which were formerly 
in the use of the National Board of Health or any officer or employ^ thereof. 
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Be it enacted by the Senate ami House of RepresetUatives of the United States of America 
in Congress assembled^ That an act granting additional quarantine powers and 
imposing additional duties upon the Marine-Hospital Service, approved February 
fifteenth, eighteen hundred and ninety-three, be amended by addition of the follow- 
ing sections: 

"Sec. 10. That the Supervising Surgeon-General, with the approval of the Secre- 
tary of the Treasury, is authorized to designate and mark the boundaries of the 
quarantine grounds and quarantine anchorages for vessels which are reserved for use 
at each United States quarantine station; and any vessel or officer of any vessel or 
other person, other than State or municipal health or quarantine officers, trespassing 
or otherwise entering uikju such grounds or anchorages in disregard of the quar- 
antine rules and regulations, or without permission of the officer in charge of such 
station, shall be deemed guilty of a misdemeanor and subject to arrest, and upon 
connction thereof be punished by a fine of not more than three hundred dollars or 
imprisonment for not more than one year, or both, in the discretion of the court. 
Any master or owner of any vessel, or any person violating any provision of this act 
or any ruhe or regulation made in accordance with this act, relating to inspection of 
vef?seis or relating to the prevention of the introduction of contagious or infectious 
diseases, or any master, owner, or agent of any vessel making a false statement rela- 
tive to the sanitary condition of said vessel orits contents or as to the health of any 
passenger or person thereon, j?hall be deemed guilty of a misdemeanor and subject 
to arrest, ana upon conviction thereof be punished' by a fine of not more than five 
hundred dollars or imprisonment for not more than one year, or both, in the dis- 
cretion of the court. 

"Sec. 11. That any vessel sailing from any foreign port without the bill of health 
required by section two of this act, and arriving within the limits of any collection 
district of the United States, and not entering or attempting to enter any port of the 
United States, shall be subject to such quarantine measures as shall be prescribed by 
regulations of the Secretary of the Treasury, and the cost of such measures shall be 
a Uen on said vessel, to be. recovered by proceedings in the proper district court of 
the United States and in the manner set forth above as regards vessels from foreign 
ports without bills of health and entering any port of the United States. 

"Sec. 12. That the medical officers of the United States, duly clothed with 
authority to act as quarantine officers at any port or place within the United States, 
and when performing the said duties, are hereby authorized to take declarations and 
administer oaths in matters pertaining to the administration of the quarantine laws 
and regulations of the Unitea States.** 

Approved March 3, 1901. 

[Extract from act August 1, 1888.] 

Whenever any person shall trespass upon the grounds belonging to any quaran- 
tine reservation, * * * such person, trespassing, * * * shall, upon convic- 
tion thereof, pay a fine of not more than three hundred dollars, or be sentenced to 
imprisonment for a period of not more than thirty days, or shall be punished by both 
fine and imprisonment, at the discretion of the court. And it shall be the duty of 
the United States attorney in the district where the misdemeanor shall have been 
committed to take immediate cognizance of the offense, upon report made to him by 
any medical officer of the Marine-Hospital Service, or by any officer of the cnytoms 
service, or by any State officer acting under authority of section five of said act. 

[Extract from act March 27, 1890.] 

Sec. 2. That any officer, or person acting as an officer, or agent of the UniUid States 
at any quarantine station, or other person employed to aid in prevc^nting the 8i)read 
of such disease, who shall willfully violate any of the quarantine laws of the United 
States, * * * or any lawful order of his superior officer or ofllcerH, shall be 
deemed guilty of a misdemeanor, and upon conviction shall lu^ ])nniHluMl by a fine of 
not more than three hundred dollars or imprisonment for not more than one year, 
or both, in the discretion of the court. 

Sec. 3. That when any common carrier or officer, agent, or employe of any com- 
mon carrier shall willfully violate any of the (juarantine laws of tho*Uiiit(»d States, 
* * * such common carrier, officer, agent, or (*niployc hIiuII be diHMiHMl guilty 
of a misdemeanor, and shall, on conviction, be jiuninhed by a lino of not nion^ than 
five hundred dollars, or imprisonment for not more than two ycarH, or both, in the 
discretion of the court. 
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B. — THE UNITED STATES PUBLIC HEALTH AND MARINE- HOSPITAL SERVICE. 

The Marine-Hospital Service received its name from the fact that it 
had charge of the marine hospitals which are located at our ports for 
the treatment of sick and disabled seamen of the merchant marine. 
It had, by law, however, man}^ other duties and functions, particularly 
the conduct of quarantine, the management of epidemics, the medical 
inspection of immigrants, the maintenance of a hygienic laboratory, 
the investigation of sanitary problems, and other matters concerning 
the public health. In 1902 the name was changed to ''Public Health 
and Marine-Hospital Service." 

The Service is a bureau under the Treasury Department, and is con- 
ducted by a surgeon-general with a staff of assistants in charge of the 
various divisions. 

The marine hospitals are maintained by a tax imposed on tonnage. 
The expense of the national quarantines is paid by appropriations of 
Congress, and the cost of suppressing epidemics is paid from a special 
fund set aside by Congress for this purpose. 

HISTORICAL. 

Marine hospitals existed in the early da3^s of our country under 
charters granted by King George III, but the Marine-Hospital Service 
proper dates from July 16, 1798, when Congress passed an act for the 
relief of sick and disabled seamen, creating a fund for this purpose, 
designated ''The marine-hospital fund." The benefits of these hospi- 
tals were extended to sailors in the U. S. Navy until 1811, when Con- 
gress authorized separate naval hospitals. 

In 1871 the Service was reorganized and the position of supervising 
surgeon-general created. Since that time the Marine-Hospital Service 
has outgrown its name, for, in addition to conducting marine hospitals. 
Congress has from time to time imposed upon it additional duties and 
responsibilities, and its activities have been so extended and its func- 
tions so multiplied that its work is now that of a national board of 
health or public health service. 

PERSONNEL. 

The Service at present^ consists of a surgeon-general, 28 surgeons, 
25 passed assistant surgeons, and 56 assistant surgeons — 110 commis- 
sioned officers, who are appointed by the President by and with the 
consent of the Senate. In order to become a commissioned officer of 
the Service it is necessary to pass a competitive examination before a 
board composed of officers of the Service. Officers of the Service are 
not appointed to any special station, but are subject to change of station 
at any time in compliance with orders. 

There are 171 acting assistant surgeons, appointed by the Secretary 
of the Treasury for duty at ports where the amount of work does not 
justify the detail of a commissioned officer. 

There is a corps of 45 pharmacists in the Service. In addition to 
their professional work they have important executive duties. 



/ 
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MAKINK ll<N«PITAU<. 



There are 22 United State's nmrine hr>r9pitalH and 1 15 a^lditional r^li^f 
stations in the variou* port* of the country. TheM* hoHpitaU are 
located on both the Atlantic and Pacific MfaU>aidi^« on the (iulf of 
Mexico and the chain of Great Lakes, and at many of the kr^er river 
cities. A new hospital ha-s lately Ijeen op<;n<'<l in Alaska, and relief 
stations have been e^tabli^-hed at San Juan and Ponc4f. in VorUp lih'^}^ 
and at Honolulu. 

OVEK -Vj.CW *>^EJLMES THEATEU A IfEAH, 

The reports of the Sen-ice ^bow that more than !p^pJMM) kh:k arid 
disabled seamen of the merchant uiarine are tr^^tr^d annmilly, Vor 
instance, during the pa^t &<:al year ->;.'^5/# Kjamen were treat/id. of 
which number l::f.^.4 were tnAUA in b<>«!j>itaU. Inhere were J.*^>^> 
important surgical opendoii^ perfomaed ^Uirm^ th^ year, rec^uiring 
the use of aIlfl^thetic^. 

A saiiatc>rium for cc»ii«^uii:j:nive ^^jjujueti ixa^ ^i*^u e^taWJusJiAed at Fort 
Stanton. X. Mei-. rigit in tiie lj*»rt of ti>e dry. «^jua*>le dJjjukaJU? 
which is ?^.» beDeficiiJ fortiie uuf orr utullte^ wij<^ ba^*^ <y/iitr*<Atyi tiiii& 
most dreadfn] of all iiK»deni ♦^.louj-jfe^- 1'be HaiiaX^>>riuiii l^ai^^^>e■^W5d 
tor the reoepdoii of phtifr'ixt-'- Xov+flml-er ]^. l^!!fi!«. adikd iuu? a/t j^r^n^iA 
about 14<> pa.ti«ut^- 

The sanatorium <!»errefr a double purpo«»r- It :gjv*?fr tbe <,^>tibumjHiiv4f 
saik»r tbe best fi^jiitiiig ♦•iuuwje V-» r<:>«r^^ver tittrt it kii<>wu v> uiodeiti 
science, and Xsbkitt tbe mjuit*- of 5iif«^.^k»u vut <>f tbe fortx.ai*«tle. JLu 
this way it LeJ^ dbty/i tbe Hpi'»jad r.*f tbe dJMia^e. 'J'be watuiXoriuttj ba« 
so far l:«e>«D eonductied witL e^'eJ'y iudiraiiioii vf w^jomylijAiiik^ tbe 
results aaitacipated- 

It i*- tb*: duty c»i tbe divisiuL t»f d'v>uje^ti<; qutitiiditiije to kt>ep iol^xj- 
tiou* and colrta^juu^ dift^eaMj^fr out i»t' tbe ♦x»uutr\ . It L- lertpoiif^iule for 
tbeoonduct (if tbel*- uutioiiaJ tfuamutiijei-. aiiC i*.»r t; f^upfr^rvi^ioi. of all 
tbe Sta.t^ and lo'ju^ cjuamuiiue*?. 

Er-err Tes»*el ^-omiiig f rou: a foi*ei>rL oi ai. iiile<'leci jA»f't uiurft uaeye; 
througi quarantine and ba\*r tb*- *j*?nilii^t»: td tu*: cjuiitimtiin:^ o»moer 
before it i*- adminec tc» any of our jx'ru- i^Kt entry. Tb** \ eft^el i^ <jare- 
fuUj in«j»et?ted a^ tt> it^- Huniuiry '.-ondition oy tb* quiu'ttiitint- -olboer. 
who hl**i* examiue^ iulf tij*^ beullL i^i ♦-vt-ryoociy oi lK»ard. Tik^ quar- 
antane officer olrtaiu^ inu'.-i u»eju' ii:l'.»riLuitjoi fiom tb* bill ol bealtb 
and crtiiei- paperi- vnj*.-i. tu* <^puiii o-* tu^ \>:*5»4,*i i^ lUjligec! t-c> pi-e^eul. 
In cane anyone on boa re i^ siifle»iii^* v itL a conla>^iOU^ dii»ea*»e. be ir 
cai^d f(»r iL «pe'ria. i.Knalec. uo>pilaiv' wiii*M a!> uuiinlained at ail 
naticnml quarantine r«iutiou>. 

In order" t<> atwii*: tne noui* quHi*antine> ui illsp^•etioll auc iiiiorma- 
tion t*en'ioe i^ inainiainec at nfOim^ ol tnt. lor»ii^i: )A>rL^. eispocialiv tboM* 
irbere «pideiuii> e^iAjt. of iulwtiOUr di»eaert> ar* apt tc> ]>re\>ii!. It 1*^ 
the duty of tbe offioer^ of tbe f>ervio*: siatiuiiedattbed*^^ )>oini* lo lA^ue 
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the bills of health to vessels leaving for the United States. They 
carefully examine the sanitary condition of the vessel and its passen- 

fers, especially the emigrants, who have so often carried epidemic 
iseases from one country to another. These officers also keep the 
authorities at the home ports notified of all matters abroad that might 
aflfect the public health at home. 

THE SANITARY-INSPECTION SERVICE. 

For instance, sanitary inspectors are stationed at Hongkong and 
Yokohama, whose duty it is to keep plague and cholera, whicti are 
now prevailing in the Orient, from vessels bound for the United 
States. Sanitary inspectors are also on duty at all the Central and 
South American harbors where yellow fever is endemic, and the}" have 
accomplished much in keeping this fever from spreading to our 
country. 

During the cholera epidemic in Hamburg in 1892 and 1893, and 
during the epidemic of plague at Glasgow last year, and at other ports 
of the world that have or are liable to have outbreaks of contagious 
disease, officers of the Marine-Hospital Service are stationed for the 
purpose named. 

THE INSULAR QUARANTINES. 

Maritime quarantines have also been established in Porto Rico, the 
Philippines, and Hawaiian Islands. 

INTERSTATE QUARANTINES. 

Congress imposed upon the Marine-Hospital Service in the law of 
February 15, 1893, the duty of preventing the spread of contagious 
and infectious diseases from one State or Territory to another State 
or Territory. This responsible trust has entailed an elaborate system 
of interstate-quarantine regulations, and in order to fulfill this duty 
properly the Service has trained a corps of its officers in the handling 
of epidemics, in which work some of them have been so successful as 
to have gained wide-spread reputation as sanitarians. 

DETENTION CAMPS. 

The prevention of the spread of yellow fever has been one of the 
chief works of the Marine-Hospital Service since Congress passed the 
interstate quarantine law. The object of a detention camp is to per- 
mit persons to travel f rodQ an infected area without carrying the dis- 
ease to healthy towns or places. Persons from yellow-fever stricken 
towns are received and their clothing disinfected. They are then held 
for a period covering the stage of incubation of the disease. After 
this they may go to any place without danger of spreading the infec- 
tion. 

AID TO OTHER SERVICES. 

The Service is required by law and regulation to extend aid of a 
professional character to other services of the Government, especially 
the Life-Saving Service, the Revenue-Cutter Service, the Steamboat- 
Inspection Service, the Coast and Geodetic Survey, the Light-House 
Establishment, the Immigration Bureau, etc. 



SANITARY CONVENTION OF AMERICAN REPUBLICS. 151 



AID TO THE IMMIGRATION KEKVK.'B. 



All immigTants coming into our country must be examined by a 
surgeon of the Public-Health and Marine-Hospital Service, whose 
duty it is to detect those suffering from a dangerous, contagious, or 
loathsome disease. All such cases are either sent fmck to their homes 
or are kept isolated in a separate hospital until they are cured and free 
from the daneer of conveying infection. Lepers under no circum- 
stances are allowed to enter the United States, and several such are 
discovered and deported each year. 

Any immigrant who is suffering from a disease that is apt to render 
him a public charge within a year must be deported, unless he has fam- 
ily or friends to assume the responsibiliti}' or taking care of him. Thij^ 
class of cases formerly taxed tne capacity- of our 2iIm.shous<!fs and filled 
our public hospitals, and the enforcement of this measure 1ms saved 
these institutions for the sick and needy of our own country. 

At New York, where so many immigrants arrive, there is aho^ital 
solely for the care of sick immigrants who are held under o^lsen'ation. 
This branch of the Senice at New York reouires 8 medical ij»ffic-er». 

Medical officers of the Service statione^I at Philadelphia* Bcwton, 
Baltimore, New Orleans, San Franciiji-o. and other prirts when? immi- 
grants occasionally arrive, are required, in addition U) their r/ther 
duties, to examine them. 



AID TO THE UrB-*A\'I5f<ri «EBt'K.-E, 



All sarfmen who desire to enter the Life-Saving Sen'ic^; are exam- 
ined by surgeons of the Service as to their physical Htnem, During 
the past fiscal year 1.467 surfmen and keepers were examined* </f wboni 
75 were found to be physically unfit for tLe ardtioui» duties nrquired of 

them. 



AII> TW> THE tXrC%VB-*Xmai tfKK¥U,'K. 



Occasionally officer^ of the Sen'ice are detailed a^ hurgtitm^ upon 
revenue cutters when ordered on lon^ crnu^fai. Tbe (C^flSeer^ and en- 
listed men of this serriee are entitled to the lienefitit^ tff the marine 
hospitals. 

All» f* THE «TEAMJklrr>AT-l««rfy.fVj>y tSOS^UttL 

No person cam Ijieeome a IketmA mUA nnhum be ba^ gfffA ereMj^jbtp 
and he muist obtain a certificate Uf tni^ efle«rrt fr^m a iy^rvU^ mr^ffntm 
before the lifnewst cam be nfnuiUA. Betw<«3ett ^/^^fffff a«4 V^J^> applkawt* 
for pilots' lie^Mieii^ are examiiMsd armually a* u^ their er^^t^t^ and 
especially as to txAor lAitAufim. 

No fees are char^gitfi for tiiff-:m fiX^UfiinsUi^mk^ wft fornuir <fj«l^r *«nric« 
required of offlk* r* oi tbt: Ser*'i<5e. 

This divi-ioc, m^r tine eharj^e ^/f a fm4i^^l ^yffi/ner <fyf tthft- ?j*wTiw, 
is chiefly tfy>r3rfi»r if. -rfr^c; h» xy-: ^i^^AU^^t^^ ^/f ^^M^itAry iufortMAi^m t^tA in 

the compala^JOft ''A *^>.'i!i.' UMtt^r for jA^^Jy.^ti'yiru^ -weeiklr^ 5ai ttjlji«r PituMier 
Health fc'j^,>rt*. T'vk jy^Mi/^jairy^ii it** a ^nir^ijufauii'yw'^ryf al^ji^,iitjdi ZJ/0P 
among- ^^'uaf^fjtti-tHr ^.'&*:*«rr*. «8Mii3t«r3:w»i*. v/*r4* /yf (UdiiltJbi. jWikJ t&K«r bviaahJb 
authorities od vu?' (ry-«]&> aAM'i lor^i^ iWAki^. U ^-/yAtMuiAKt 0Arlf/y»mc»llji6iAi <»f 
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the existence of and progress of epidemic disease, mortality tables of 
our own and foreign cities, and reports and information for the guid- 
ance of those engaged in work aflfecting the public health. For this 
purpose tables showing the prevalence of smallpox in the United States, 
and of yellow fever, cholera, and plague throughout the world, are 
published every week. 

Our consuls are required to send monthly reports to the Surgeon- 
General of the health conditions and other matters of sanitary interest 
occurring in their consular districts. In this way the Service keeps 
in touch with the health conditions of the whole world. 

The Public Health Reports also shows the movement of emigration 
an4 immigration, and keeps track of this class of travelers who are so 
apt to carry infectious disease. 

HYGIENIC LABORATORY. 

The hygienic laboratory is engaged in scientific work which has a par- 
ticular bearing upon the public health. It is in charge of a director, 
who is an oflScer of the iService, and several assistant. The investi- 
gations of this branch of the Service consist of studies into the cause 
and methods of spread of infectious diseases, of the value and strength 
of disinfectants, of the value of vaccines, of the method of manufac- 
ture of antitoxic serums, the pollution of water supplies, etc. Bulle- 
tins are issued from time to time giving the resultsof the work done 
in the laboratory. 

The following list of subjects is given to illustrate the scopfe and 
character of the research work carried on in the hygienic laboratory. 
This list includes studies of the organisms of malarial and typhoid 
fevers; of the cause of smallpox and the serum therapy of that dis- 
ease: the preparation of the antitoxin for diphtheria; an investigation of 
the pollution of the water supply of the District of Columbia; investi- 
gation of cases and suspected cases of cholera, leprosy, and plague; a 
report upon the ventilation of the House of Representatives; the dis- 
infection of the railroad coach; the serum therapy of pneumonia and 
typhoid fever, etc. 

J^ew disinfecting apparatus of ingenuity and great value have been 
designed by oflicers of the Service on duty in the hygienic laboratory. 
Some of these are now used by sanitarians in all parts of the world. 
Congress has recognized the value of the work done by this branch of 
the Service in appropriating money for a new laboratory building, 
which is now in progress of construction, and which under the terms 
of the law is "for tne investigation of infectious and contagious dis- 
eases, and matters pertaining to the public health." 

Recognizing the great importance of the subject of bacteriology in 
relation to the public health, it has been one of the duties of the 
hygienic laboratory to instruct officers of the Service and others in 
this science. The Service now numbers among its officers a number 
of skilled bacteriologists, the experience of some of whom is very 
wide in the study of the various infectious and contagious diseases 
and in the investigation of sanitary problems. 

THE LEPROSY COMMISSION. 

Congress passed an act for the investigation of leprosy in the United 
States in 1899, authorizing the appointment of a commission of medical 
officers of the Marine-Hospital Service to investigate tiie origin and 
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revalence of leprosy in the United States, and to report upon what 
ledslation is necessary for the prevention of the spreaa of this disease. 

Three officers of the Service were appointed as the mom])ers of the 
leprosy commission, and thev have since pursued their studies on this 
subject and have presented tneir report. 

TIIK YELU)W-FEVKR COMMISSION. 

In 1897 the President appointed two officers of the Service as a 
commission to investigate tne cause of yellow fever. The commission 
spent the best part of two years in scientific work in Habana and at 
other places wnere the disease prevailed. Their report has thrown 
much additional light upon the cause and methods of spread of yellow 
fever — a subject which has baffled many investigators. A '^yellow- 
fever institute" has been established by the Service and a working 
party of three was engaged in the summer of 1902 in a scientific 
investigation of the cause of yellow fever in Vera Cruz. 

THE in'RVEYIXCi DEPOT. 

The purveying depot is now situated in New York, and is in charge* 
of a surgeon of the oervice. Through this depot the marine hospitals 
and Quarantine stations, both in the United States and Porto Rico, and 
to a limited extent in the Philippines, have received their supplies. 
Purveying has also been done for the Immigration Service and the 
Revenue-Cutter Service. 

PUBLICATIONS OF THE SERVICE. 

The Surgeon-General publishes annually a report in which are- 
detailed the operations of the Service for the fiscal year. It also con- 
tains reports and articles of interest from tlie officers of the service on 
medical and sanitary subjects. 

The Public Healtn Reports is published weekly. 

The hygienic laboratory publishes bulletins from time to time on 
the scientific work which it accomplishes. Some of these bulletins 
are upon The Viability of the Baccillus Pestis, Sulphur Dioxide as a 
Germicidal Agent, Formaldehj^de Disinfection without Apparatus, etc. 

The foregoing is the merest outline of the growth, scope, and duties- 
of the Pubfic Health and Marine-Hospital Service, the greater part of 
which growth has come about within the last ten years. The growth 
of the Service has kept pace with that of the country. With the 
increase of the American merchant fleet the recipients of its benefits 
have constantly increased in number, and in the management of its 
hospitals- advantage has been taken of every new development of 
niodern medicine, surgery, and hygiene.* The investigation of the 
causes and prevention of epidemic diseases is a subject of constant 
study within the Service, and every day brings to light some new 
problem in their management and control requiring consideration and 
action. 

The development and evolution of the Service has kept pace with 
the advancement of me-dical and sanitary science, both at home and 
abroad. 
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ADVANTAGES OP A CORPS TRAINED IN MARINE HOSPITALS AVAILABLE FOR QUARANTINE 
AND PUBLIC HEALTH SERVICE. 

Under present conditions the quarantine stations maintained by the 
Federal Government and controlled by the Public Health and Marine- 
Hospital Service are administered by officers who have received their 
practical medical training in the marine hospitals maintained b}^ that 
Service. 

The advantages resulting are apparent. At the quarantine outposts 
of the country the treatment of vessels having suspicious disea^;e on 
board depends upon the diagnostic acumen of the medical officer in 
charge. On the one hand, the public health will be endangered if a 
case of contagious disease is permitted to pass quarantine. On the 
other hand, much hardship and pecuniary loss result if a vessel is 
detained through the lack of experience and training on the part of the 

?[uarantine officer. Practical training in the detection of tne various 
orms of disease and the highest development of the diagnostic faculty 
can be had only by the prolonged study of the sick. A quarantine 
officer originally appointed as such and given no more opportunity to 
gain knowledge of disease than is afforded at a quarantine station can 
not be expected to perform his functions with the certainty and confi- 
dence born of long experience, and when a mistake is made the public 
suffers and pays the cost. 

The hospitals and the hygienic laboratory are the training schools 
of the officers sent out to administer the quarantine stations. In the 
former they acquire the practical acquaintance with disease necessary" 
for its pronipt detection; in the latter they receive instruction in 
bacteriology and in the use of the instruments of precision whichi 
modern science has placed in the hands of the practitioner of medicine. 
The three divisions of the Service thus complement each other, and 
could not be divorced except at the expense of its general efficiency- 
The quarantine officer should, from time to time, renew his acquaint- 
ance with hospital work; otherwise he is likely to lose to some extent 
the diagnostic acuteness which should distinguish him. The cases 
which he is called upon to decide admit of no hesitation, and the mental 
equipment necessary for prompt decision must be acquired elsewhere 
than under the exigent conditions which obtain at an active quai'antine 
station. The training must be had under more favored conditions, 
and can be acquired best in the calm atmosphere of the general hospital 
and scientific laboratory. 

Accordingly, the regulations of the Service prescribe a tour of three 
years' duty at a quarantine station, and the oflScer in command is then 
returned to hospital work. His place at the quarantine is supplied by 
an officer who has been for one year his assistant. Moreover, the 
officers engaged in quarantine work are given special courses of 
instructions in bacteriology m the laboratory of the Service. 

Following is a copy of the law approved July 1, 1902, changing the 
name of the Marine-Hospital Service to that or the Public Health and 
Marine-Hospital Service, and enlarging the scope and increasing the 
efficiency of the Service: 

AN ACT to increase the efficiency and change the name of the United States Marine-Hospital 

Service. 

Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembledj That the United States Marine-Hospital Service shall' hereafter 
be known and designated as the Public Health and Marine-Hospital Service of the 
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United States, and the Supervising Surgeon-General and the officers now or hereafter 
commissioned under the act of January fourth, eighteen hundred and eighty-nine, 
entitled **An act to regulate appointments in the Marine-Hospital Service of the 
United States,*' and acts amendatory thereof , shall hereafter be known as the Surgeon- 
General, surgeons, passed assistant surgeons, and assistant surgeons of the Public 
Health and Marine- Hospital Service of the United States. Nothing in this act con- 
tained shall be held or construed to discharge any of the officers above named, or 
any of the acting assistant surgeons, pharmacists, and other employees of the Marine- 
Hospital Service, or to deprive any officer of his commission or the benefits derived 
by longevity of service. The care of sick and disabled seamen and all other duties 
now required by law to be performed by the Marine-Hospital Service shall hereafter be 
performed by the Public Health and IMarine-Hospital Service, and all funds and 
appropriations now provided by law for use by the Marine-Hospital Service and all 
properties and rights pertaining to said Service shall be available for use for like pur- 
poses and in like manner, under the Treasury Department, by the Public Health 
and Marine-Hospital Service. 

Sec. 2. That the salary of the Surgeon-General of the Public Health and Marine- 
Hospital Service shall be five thousand dollars per annum, and the salaries and 
allowances of the commissioned medical officers of said Service shall be the same as 
now provided by regulations of the Marine-Hospital Service. 

Sec. 3. That commissioned medical officers, when detailed by the Surgeon-General 
for duty in the Public Health and Marine-Hospital Bureau at Washington, District 
of Columbia, in charge of the administrative divisions thereof, namely, marine hos- 
pitals and relief, domestic quarantine, foreign and insular quarantine, personnel and 
accounts, sanitary reports and statistics, and scientific research, shall, while thus 
8er\'ing, be assistant surgeons-general of the Public Health and Marine-Hospital 
Service, but their pay ana allowances shall be the same as now provided by regula- 
tions of the Marine-Hospital Service for officers in chaise of said divisions; and the 
senior officer thus serving shall be the assistant within the meaning of section one 
hundred and seventy-eight. Revised Statutes -of the United States: Provided y however, 
That no such officer shall be detailed in charge of said divisions who is below the 
rank of passed assistant surgeon. 

Sec. 4. That the President is authorized, in his discretion, to utilize the Public 
Health and Marine-Hospital Service in times of threatened or actual war to such 
extent and in such manner as shall in his judgment promote the public interest, 
without, however, in any wise impairing the efficiency of the service for the purposes 
for which the same was created and is maintained. 

Sec. 5. That there shall be an advisory board for the hygienic laboratory provided 
by the act of Congress approved March third, nineteen hundred and one, for con- 
sultation with the Surgeon-General of the Public Health and Marine-Hospital Service 
relative to the investigations to be inaugurated, and the methods of conducting the 
sanae, in said laboratory. Said board shall consist of three competent experts, to be 
detailed from the Army, the Navy, and the Bureau of Animal Industry by the 
Suigeon-General of the Army, the Surgeon-General of the Navy, and the Secretary 
of Agriculture, respectively, which experts, with the director of the said laboratory, 
shall be ex officio members of the board, and serve without additional compensation. 
Five other members of said board shall be appointed by the Surgeon-General of 
Public Health and Marine-Hospital Service, with the approval of the Secretary of 
the Treasury, who shall be skilled in laboratory work in its relation to the puolic 
health, and not in the regular employment of the Government. The said five mem- 
bers shall each receive compensation of ten dollars per diem while serving in confer- 
ence, as aforesaid, together with allowance for actual and necessary traveling 
expenses and hotel expenses while in conference. Said conference is not to exceed 
ten days in any one fiscal year. The terra of service of the five members of said 
board, not in the regular employment of the Government, first appointed shall be 
so arranged that one of said members shall retire each year, the subsequent appoint- 
ments to be for a period of five years. Appointments to fill vacancies occurring in a 
manner other than as above provided shall be made for the unexpired term of the 
member whose pla(te has become vacant. 

Sec. 6. That there shall be appointed by the Surgeon-General, with the approval 
of the Secretary of the Treasury, whenever, in the opinion of the Surgeon-General, 
commissioned medical officers of the Public Health and Marine-Hospital Service are 
not available for thi.« duty ])y detail, competent persons to take charge of the divi- 
sions, respectively, of chemistry, zoology, and pharmacology of the hygienic labora- 
tory, who shall each receive such pay as shall be fixed by the Surgeon-General, with 
the approval of the Secretary of the Treasury. The director of the said laboratory 
shall be an officer detailed from the ('orps of commissioned medical officers of the 
Public Health and Marine-Hospital Service, as now provided by regulations for said 
detail from the Marine-Hospital Service, and while thus serving shall have the pay 
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and emoluments of a surgjeon: Provided, That all commissioned officers of the Public? 
Health and Marine-Hospital Service not below the grade of passed assistant surgeon 
shall be eligible to assignment to duty in charge of the said divisions of the hygienic 
laboratory, and while serving in such capacity shall be entitled to the pay and 
emoluments of their rank. 

Sec* 7. That when, in the opinion of the Surgeon-General of the Public Health 
and Marine-Hospital Service of the United States, the interests of the public health 
would be promoted by a conference of said service with State or Territorial boards 
of health, quarantine authorities, or State health officers, the District of Columbia 
included, he may invite as many of said health and quarantine authorities as he 
deems necessary or proper to send delegates, not more than one from each State or 
Territory and District of Columbia, to said conference: Provided^ That an annual 
conference of the health authorities of all the States and Territories and the District 
of Columbia shall be called, each of said States, Territories, and the District of 
Columbia to be entitled to one delegate: And provided further , That it shall be the 
duty of the said Surgeon-General to call a conference upon the application of not less 
than five State or Territorial boards of health, quarantine authorities, or State 
health officers, each of said States and Territories joining in such request to be rep- 
resented by one delegate. 

Sec. 8. That to secure uniformity in the registration of mortality, morbidity, and 
vital statistics it shall be the duty of the Surgeon-General of the Public Health and 
Marine- Hospital Service, after the annual conference required by section seven to be 
called, to prepare and distribute suitable and necessary forms for the collection and 
compilation of such statistics, and said statistics, when transmitted to the Public 
Health and Marine-Hospital Bureau on said forms, shall be compiled and pub- 
lished by the Public liealth and Marine-Hospital Service as a part of the health reports 
published by said service. 

Sec. 9. That the President shall from time to time prescribe rules for the conduct 
of the Public Health and Marine-Hospital Service. He shall also prescribe regula- 
tions respecting its internal administration and discipline, and the uniforms of its 
officers and employees. It shall be the duty of the Surgeon-General to transmit- 
annually to the Secretary of the Treasury, for transmission by said Secretary to Con- 
eresa, a full and complete report of the transactions of said service, including 2u 
detailed statement of receipts and disbursements. 

Approved, July 1, 1902. 



(2) MARITIME HYGIENE AND QUARANTINE. 

By Rhett Goode, M. D., of Mobile^ Ala. 
[Read at the third Pan-American Medical Congress, Habana, Cuba, February, 1901.] 

Mr. President, Members of the (Congress: There are few subjects 
which have a wider bearing, and in the treatment of which the medical 
profession has had a harder battle against commercial demands on the 
one hand and the extreme demands of a timid people on the other than 
the one 1 purpose to discuss in this paper. It concerns a course of 
action the aim of which is ever to secure both to societ\^ and commerce 
ever}^ concession and safeguard. Hence it is that the rules and regu- 
lations of one year are subject to revision the next year; but whatever 
change is made is made with full recognition that the rights of com- 
merce are second to the right of society, and that the very safety and 
continuation of commerce are possible only by recognizing that honesty 
in the enforcement of quarantine regulations is absolutely necessary. 

The labors of the bacteriologists are of much moment; and to them 
is due in great part the changes that are made in sanitary work, and 
there is always aiscovery being made in etiology, and bacteriology and 
disinfection. It is due in great part to them that it is possible for 
sanitarians to make innovations, departing gradually from rigid rules 
to those that are just as effective though not so stringent. 

There is but one end to be attained by quarantine, and that is the 
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preveDtion of the spread of contagious and infectious diseases. There 
are two ways in which to attain the end. One is to exclude all possible 
means of the communication of the disease from a prescribed district; 
that is exclusive quarantine. The other is to prevent communication 
of the disease outside a prescribed district; this is inclusive quarantine. 
The extreme method is an embargo — the complete suppression of all 
commerce and tmvel between the points concerned. The second is to 
so modify this practice as to permit both travel and commerce under 
certain rules and conditions. This latter is practiced because men 
demand not only freedom from danger of infection, but commercial 
intercourse, though the right to protection from infection is the high- 
est of all rights, the right to freedom of trade is a second right, and 
the demands of the first right are to be conceded only so far as may 
be necessary and with the least possible interference with commerce. 
The one disease which is a terror to the western world is yellow 
fever. To the people it is terrorizing because of misconception of its 
mortality, and consequently it causes them to practically place an 
embargo upon commercial relations with any port or place known to 
be infected or even suspected of having the disease. 

We may think as we please regarding the right or wrong of the 
conduct of the people. We must bow to it, however, and will con- 
tmue to do so until the people shall have learned that yellow fever can 
be successfully controlled by an inclosing quarantine, or that it can be 
excluded from entry at a noninfected place by careful adherence to 
quarantine regulations 

The diity of those who have the power is to do all possible to satisfy 
the needs of the people, so far as protection is concerned, and with as 
little interference as possible witn commerce, and at the same time 
instruct them in the character of the disease and thus quiet their fears 
of it. 

The ordinary precautions used to prevent the spread of yellow fever 
by sea consist of thorough disinfection of all suspected or infected 
ships at the port of arrival, and the detention of tne ship, crew, and 
passengers for a period of five days, under observation, to determine 
whether or not any of the crew or passengers are likely to be aflJicted 
with the disease. If at the end of five days all are well, the vessel, 
crew, and passengers are allowed to proceed. 

All must concede that the grounds upon which these rules are based 
are reasonable and apparently just, though there are some changes pos- 
sible which would maKe the rigorous part of the rules less oppressive. 
For convenience in presenting the subject of maritime sanitation and 
quarantine, we will divide it into two parts: First, the ship and cargo; 
second, the oflScers, crew, passengers, and their baggage. This divi- 
sion is made because in practice tne two are easily separated, the crew, 
passengers, and baggage being easily removed from the ship. Then, 
too, it IS possible because of this to consider certain features of mari- 
time quarantine more thoroughly. 

In practice both ship and cargo are considered infectable. We may 
agree or disagree with the practice, but in any event we must bow to 
it until it is proved beyond a doubt that they are not infectable. Dr. 
Alvah H. Doty, health oflScer of the port of New York, contends that 
they can not carry contagion, and in an able article he cites as proof 
of his contention a long record at New York which he believes snows 
beyond a doubt that his contention is correct. Personally I would not 
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undertake to refute his statements, as I am of the opinion that if they 
are not absolutely correct they are very nearly so; yet, as one of the 
members of the Mobile Bay quarantine board, I would not feel abso- 
lutely safe in advising as a consequence the abolition of our fumigating 
plant. The people of Mobile, and of the cities, counties, and States 
connected commercially with Mobile, would declare their disapproval 
of the course by imposing an embargo on the port, and therefore fumi- 
gation, even though it may be useless, is the lesser evil. 

The rules regarding ships are that they must be fumigated with sul- 
phur dioxide and washed with mercuric chloride, if they arrive at 
Mobile quarantine station having left a suspected or infected port. 
The ship is to be detained at quarantine for hve days, and then, if no 
cause arises to further detain her, she is to be allowed to proceed. 

Fumigation and washing consume, perhaps, twenty-four hours, but 
why the ship should be detained after the completion of disinfection 
it is hard to understand. If disinfection at the port of entry is neces- 
sary, then it should be performed; but apparently there is no just 
reason why, in addition to the time of disinfection, there should be 
added four days of detention. Disinfection is either a failure or is 
complete within a day's time, and that should be suflScient. Detention 
time to the ship causes not only delay but great expense, and in some 
cases it is spent at the risk of the loss of cargo, and if it is possible 
by any means to avoid this without risk of spreading disease it should 
be done. 

So far as disinfection is concerned, it is a matter of no consequence 
where it is done, whether at the port of departure or at the port of 
arrival. This fact is to-day recognized, for at the port of Habana 
vessels are disinfected before beginning their voyage to the United 
States, and under practically the same conditions disinfection might be 
done at any port of departure. By this means detention time at the 
port of arrival is either shortened or else, if the voyage is one of five 
days or over, it is entirely avoided, provided the ship be not infected 
during the voyage. The demands of commerce are such that this 
practice should be extended wherever practicable. 

As a concession to commerce I may mention that special provisions 
are made regarding fruit vessels plying regularly between Port Limon, 
Costa Rica, and Mobile. These provisions are designed to avoid all 
detention possible, as fruit is a perishable commodity. The fruit 
steamers may enter Mobile and discharge their cargoes without other 
interference at quarantine than inspection, provided all of the crew are 
well upon arrival, and the ship has complied with the followinff regu- 
lations: The loading to be done in daytime, at night the vessel being 
anchored away from the wharf. Only the agent of the company, 
physicians, and negro fruit handlers are to go on board, and they all 
to wear newly disinfected clothing. Neither the officers nor crew of 
the vessel are to go ashore at Port Limon. It is believed that by this 
means all danger of contracting the disease is avoided. A certificate 
of compliance with these regulations is demanded, and the ship is free 
to pass quarantine upon mere inspection, provided all the crew are 
well, have not been sick on voyage, and were well upon departure. 
Upon arrival at the Mobile wharf ttie cargo is discharged over a lighter 
under the same strict rules under whicji it is loaded kt Port Limon. 

This provision, adopted last year, may with justice be extended to 
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other ports, provided the rules be as rigidly enforced and attested as 
at Port Limon. It will he noted that this special quarantine rule 
is practically in keeping with the contention tnat ships and cargoes 
are not infectable. It may be added that no case of fever has devel- 
oped under this pmctice, and this is the guaranty that it is safe. 

Let us now consider the other part of the quarantine subject, that 
is, the crew, passengers, and baggage. 

So far as we know, every opidemic of yellow fever in the United 
States has been traceable to some infected human being landing in the 
United States from an infected tropical port. In other words, the 
conveyance of the contagion is bv human and not inanimate bodies. 
It is therefore toward human beings that the greatest precaution is 
extended. 

The practice regarding them is: If the^'^ are immunes they may pass 
quarantine at once upon proof of their immunitv to the disease. If 
they are not immunes and arrive from a suspected port they are held 
for five days in (][uarantine to allow the disease time to develop, it being 
considered that five days is the period of incubation. If at the end of 
five days they are well they may proceed. 

As with the vessel so with the passengers and crew; it matters not 
where the five days' detention time is passed, provided it is passed 
under observation. It maj'^ be begun at the port of departure and 
completed on the voyage, or partly completed on the voyage, or may 
be passed at the quarantine station of the port of arrival. But wher- 
ever passed, it must be begun with a thorough examination to deter- 
mine whether or not the individual is infected, and may be completed 
in five days, or it may be determined that the individual is infected, 
and he must then pass through his disease and convalescence at a 
quarantine hospital. But whether he be infected or immune his bag- 
gage must be disinfected. 

This five days' detention may be passed at the port of arrival either 
upon the vessel or at the quarantine station. If upon the vessel, the 
vessel must be detained for five days; if at the quarantine station, 
there is no cause for detention of the vessel after it is disinfected. 
Thus the vessel, by leaving crew, passengers, and baggage at quaran- 
tine, and being disinfected, might pass on to its destination four da3^8 
before the release of the human beings on board, and within that time 
might in many cases be unloaded and return to quarantine for oflScers 
and crew. 

In truth the detention of a vessel for five days, as is now the prac- 
tice, is almost entirely due to the presence of crew, passengers, and 
their baggage on board the vessel. If they are removed there can no 
longer be a cause of detention. 

Special regulations and changes in rules might and should be made 
along these Hnes. But in order that they be made with proper guar- 
anty that they may be honestly and thoroughly executed several things 
are needed. 

Some of the tropical ports are now classed as not suspected, others 
as suspected, and others as infected. This last needs alteration, and 
without doubt upon a thorough examination by a competent commis- 
sion it would be possible to safely extend liberal rules to many of the 
ports to the great benefit of commerce. 

To some might be extended the privilege of disinfecting ships upon 
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departure, as is the case with the port of Habana. To others there 
could be a relaxation of the rules classing them always with suspected 
ports. To these might be extended the privilege granted the fruit 
steamers at Port Limon, and with proper precaution it might be pos- 
sible to extend to them even the liberal rules which appl}^ to passengers 
from Habana. 

It is especially desirable at this time that such a commission should 
be appointed, that there may be an accurate, thorough, and satisfactory 
report made upon the sanitary condition of the various tropical ports. 
At many of these ports the officials and others are not aware upon just 
what grounds they are excluded from unrestricted trade, nor do they 
know what they may do to raise their classification as to sanitary con- 
dition as regaras the requirements in the North and increase their com- 
mercial privileges. These things could be pointed out to them, and 
perhaps with slight change and with small expense they could enhance 
their commercial importance. 

The value of the work of such a commission can not be well over- 
estimated. It is such as is in this day and age in the Western Hemi- 
sphere of enormous importance. 

Our nations or republics are separate in jurisdiction only. They 
are almost a unit in tneir needs, and their prosperity is closely inter- 
woven. The national boundary lines merely divide the States. There 
are now no real frontiers. The real frontier is the line of conquest, 
the place at which national demands clash. There is none such among 
us. The glorious century which has just passed away -has been the 
greatest, the best, the most momentous in the world's history, and 
not the least evidence of the wonderful work done within its life is the 
€lose cementing of the lives that bind the people of these great, good, 
and prosperous republics. 

This century may work the growth of that . unity until all will be 
as closely united in their desires, their aims, and hopes as are the dif- 
ferent States of the United States, and yet every one preserve its 
freedom from government by any and all of the others. Then we 
may in a measure look for that glorious day when there shall be 
"Brotherhood of good, equal laws of right, Freedom, whose sweet 
food feeds the multitude all the days and nights with the bread full- 
fed of her body blest from her table spread where the world is guest." 



(3) VESSELS AS CAKBIERS OF MOSaUITOES. 

By S. B. Grubbs, 
Passed Assistant Surgeon^ U. S, Public Health and Marine-Hospital Sendee. 

At the present time, when evidence is pointing with more and more 
clearness to the mosquito as the sole means of transmitting yellow 
fever, nothing is of greater interest to the quarantine officer than to 
decide to what extent and under what circumstances these infecting 
insects may be carried by vessels. 

This subject may be approached in three different ways. First, by 
observations on the length of time after leaving infected ports vessels 
may develop yellow fever. Second, by experiments with mosquitoes 
under artificial conditions made to simulate as much as possible those 
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of natuFe. Third, by actual observation of vessels arrivinof from 
ports at the time infected or where the presence of the Stt(/omi/ia 
famata render them liable to infection. 

While it will require data obtained by all these means and extend- 
ing over a long period to arrive at any conclusions sufficiently accurate 
to allow them to influence quarantine procedure, still I believe the last 
method of observation cited will throw more light on the subject than 
the first two. 

It is for this reason that every vessel arriving at Gulf Quarantine 
Station from Stegomyia infected ports has, since the 1st of July last, 
been carefully examined to ascertain if mosquitoes were present on 
board, and, if present, their variety, where and when they came 
aboard, and under what conditions. 

Gulf Quarantine Station is an especially good point for these obser- 
vations for the fact that it is 10 miles from the mainland and because 
vessels bound here do not pass near land and so but rarely take on 
mosquitoes en route, and even these, as will be seen, are aiwavs the 
marsh-bred varieties of Culex. Besides, the examination of at least a 
thousand mosquitoes on Ship Island has convinced me that there are no 
Steqr/inyia here. 

Each vessel inspected was carefully searched, the inspector being 
armed with a cyanide killing bottle, and in addition the captain was 
asked the following questions: 

1. Were there any mosquitoes on board on vour outward vovage, consisting of 

days? 

2. If so, did they come aboard before departure from home port or at sea, and 
under what circumstances? 

3. Were there any mosquitoes on board at your destination or on homeward 
voyage? 

4. If in port — 

(a) How far were you from shore? 
(6) PrevaiHng wind and weather. 

5. If on homeward voyage (consisting of days) — 

(a) Were they from port? 

ih) Did they come aboard at sea, on what day, and how far were you from land? 
(c) AVere there wigglers in any of your tanks at any time? 

During the five months from June 1 to November 1 observations were 
made on 82 vessels, all arriving from ports where the Stegoinyia is 
believed to exist in quantities. Of these, 78 were sailing vessels and 4 
were steamers. 

Of these 82 vessels 65 claimed to have had no mosquitoes aboard at 
an}' time during the voyage or at port of departure, and their absence 
having been confirmed by search, we can dismiss them from consider- 
ation and pass to the remaining 17. 

Five of these had mosquitoes on board at their ports of departure, 
two being rid of them as soon as they were well at sea, while three 
others carried them two days and were then no more troubled, except 
one schooner, on which they reappeared in quantities five days before 
she reached this port, when she was 20 miles from shore. 

Nine sailing vessels, having no mosquitoes on board before sailing, 
had them appear at sea; in one case from the water casks, in which the 
captain found larvae, but in the other cases thej doubtless came from 
land, which was at the time distant, 20 miles in one case, 15 miles in 
three cases, 10 miles in one case, and 2 miles in the last two instances. 

S. Doc. 169 11 
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In all these vessels the mosquitoes found on board on arrival at thi^ 
station were the common varieties of Culex^ there being no Anopheles 
or Stegomyia among them. 

Stegomyia fasciata were found on board and were identified in the 
remaining three cases as follows: 

The schooner Susie B. Dantzler arrived from Vera Cruz, Mexico, 
on July 16, 1902, after a voyage of fifteen days. The captain stated 
that mosquitoes came aboard in large quantities at Vera Cruz, although 
he lav a half mile from shore and there were variable winds with 
squalls and rain all the time. The number of the insects decreased on 
the voyage, but were always in evidence, and we caught four or five 
of them here. No larvae were found in any of the tanks, and as the 
captain had repeatedly examined them, without result, in his eflforts to 
be rid of the mosquitoes, I believe the insects found on board here 
came all the way from Vera Cruz. 

The schooner Eleanor arrived from Vera Cruz on July 17, 1902, 
thirteen days out. She had no mosquitoes on board before reaching 
Vera Cruz, but there quantities came on board. Her moorings were 
a half mile from shore and the winds were variable. The captain 
stated that he could not get rid of the insects after sailing, although 
the number decreased verv much and there were no larvae in any of 
the tanks. At the time of her inspection here we caught and identified 
a number of Stegom/yia, 

The brigantine John H. Crandon arrived at the station July 27, 
1902, twenty -two days from Vera Cruz, where she had one case of 
yellow fever on board. At that port she lay a half mile from the sea 
wall, three-eighths of a mile from an infected prison, and within 200 i 
vards of an infected vessel. Stegomyia fasdata were found on board ' 
Dy Acting Assistant Surgeon Hodgson before she sailed, as well as 
larvae in the tanks. All during the trip there were mosquitoes in 
abundance, and a veritable plague of Stegomyia was found on board 
on her arrival here. There was a constant buzz in the forecastle, and 
anyone entering was sure to be attacked by several mosquitoes. 
Specimens were caught in almost every protected part of the vessel, and 
all were found to be the Stegomyia fasciata. The captain had emptied 
several water barrels because they were breeding mosquitoes, but the 
water remaining had no live larvae, although many old molts were 
seen. As breeding was surely going on in the tanks during a part of 
the voyage at least, it would be impossible to say how long any par- 
ticular mosquito had been aboard or if any of them had been brought 
here from the infected port. 

SUMMARY. 

The above facts may be summed up as follows: 

Vessels having no mosquitoes on board at any time 65 

Vessels having mosquitoes on board in port of departure 5 

Vessels on which mosquitoes i^Oulex) appeared en route 9 

Vessels arriving with Stegomyia fasciata on board 3 

Three and one-half per cent, then, of all the vessels brought Stego- 
myia on a voyage averaging seventeen days. 
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CONCLUSIONS. 

From but one season's observations at a single (Quarantine station 
we can not assume to dmw any hard-and-fast conclusions regarding the 

Srobability of Stegoinyla^ inifected or not, being carried by vessels, 
evertheless, I think we may conclude, first, that mosquitoes can come 
aboard vessels, under favorable conditions, when the vessel is not over 
15 miles from shore; second, that Stegomyia can be carried from 
Mexican or West Indian ports to those of our Gulf States; third, that 
they can board a vessel lying at anchor a half mile or less from shore, 
being conveyed by the open lighters used, or flying aboard, and, finally, 
that a vessel moored a snort distance from land may become infected 
with yellow fever, our old beliefs to the contrary notwithstanding. 

I wish to acknowledge the aid of Assistant Surgeons Burkhalter and 
Ebei-sole in collecting data and specimens. 



(4) MABITIME QUABANTINE WITH0T7T DETENTION OF NON- 
INFECTED VESSELS FROM PORTS QUARANTINED 
AGAINST YEIiliOW FEVER. 

By Edmund Souchon, M. D., 
President of the Louisiana State Board of Health. 

[Head at a meeting of the Louisiana State board of health, September 26, 1902, and officially 
indorsed by resolution of the Board.] 

The remarks which follow will apply, for the [)resent, to yellow 
fever only, since it is the quarantinable disease which is the greatest 
danger to the Southern States. 

The keynote of this stride in modern scientific quarantine was struck 
by the Louisiana State board of health when it passed, on September 
2, 1902, the resolution which reads thus: 

"Free pratique shall be given to noninfected vessels, with or with- 
out passengers, from ports where yellow fever is suspected, or pre- 
vails: Provided^ Said vessels are disinfected at the port of departure, 
or at the last port touched at, in a manner satisfactory to the Louisiana 
State board of health: Provided further ^ That said vessels upon arriv- 
ing at the Mississippi River quarantine station shall be disinfected 
igain: And providea still further ^ That five full days at least shall have 
3lapsed since the completion of the first disinfection before the second 
lismfection is done at the Mississippi River quarantine station." 

These regulations are based upon the study mostly of the records 
)f the Louisiana State board of health, which show that a number of 
loninf ected vessels have developed yellow fever after disinfection. 

That noninfected vessels, i. e., vessels presenting no sickness at the 
)ort of departure or in transit, may develop yellow fever, has been 
lemonstrated by the writer in a paper published in the New York 
dedical Record on December 28, 1901. 

These cases are due to the fact that during the stirring up of things 
.board necessitated by tfie disinfection, some infecting agent has been 
eleased and some noninmiunes coming in contact with it are infected. 

The object of the second disinfection is to neutralize the effects of a 
K)ssible case following the first disinfection, which case may be so 
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light as to escape the observation of the officers of the vessels who 
therefore will not report that they had sickness aboard. 

As far as we could ascertain there is no record of a case of yellow 
fever following a second disinfection performed five days after the 
first one. 

There are cases following a second disinfection, but that was before 
•five days had elapsed between the two disinfections. 

The Louisiana State board of health has already put the principle 
into practice by granting free pratique to coffee ships from Brazil that 
will stop at Port Castries (St. Lucia) to be disinfected by an officer of 
the board, and then be again disinfected at least five days afterwards 
at the Mississippi River quarantine station. 

When the United States Public Health and Marine Hospital Service 
establishes floating disinfecting plants at the ports quarantined against 
yellow fever to disinfect vessels before they leave, as it has done ia 
Cuban ports, the Louisiana State board of health shall honor its certifi- 
cates of disinfection, provided that a set of regulations governing these 
vessels shall be agreed upon between the Louisiana State board of 
health and the United States Public Health and Marine-Hospital Service, 
which shall pledge itself to their faithful application ny first-class 
officers. 

The United States Public Health and Marine-Hospital Service need 
not have a plant at each port. It would be sufficient for it to establisli 
disinfecting stations on tne course of the vessels from the yellow-fever 
ports where these vessels would srtop to be disinfected at least five days 
before arriving at the Mississippi River quarantine station. 

Under these regulations noninfected vessels which have been at least 
five da3'^s in transit since the first disinfection — i. e., " long-trip ves- 
sels" — shall not be detained after the second disinfection. 

Vessels which have been less than five days in transit — i. e., " short- 
trip vessels" — which have anchored 1,000 feet away from shore, and 
have had no communication with shore at the quarantined ports, shall 
not be detained; but the passengers, if an}^ shall be detained long 
enough to make five days from the disinfection at the point of departure. 

The baggage of such passengers must, of course, be disinfected before 
being admitted on board. 

Only vessels which have had connection with the shore at the quar- 
antined ports shall be detained long enough to make five days from the 
first disinfection. They shall be disinfected for the second time at the 
end of their five days, and not on the da}^ of their arrival at the Mis- 
sissippi River quarantine station. 

These vessels will not be detained after the second disinfection if a 
new crew is sent down to the station to bring them up. 

Whenever steamship companies will defray the expenses of disinfec- 
tion at the port of departure or at any intermediate port approved by 
the Louisiana State board of health the same privileges shall be granted 
to them. 

The Louisiana State board of health has done awav with the deten- 
tion of all the noninfected vessels coming from the fruit ports of 
Central America and of Cuba under regulations of which the following 
is a resum^: 

The basic principles are that fruit vessels shall not be detained at the 
quarantine station upon condition that they avoid all causes of possible 
infection. 
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The principal regulations are the following: 

1. A resident medical inspector shall be appointed for each port. 

2. Vessels shall have no communication with the shore, and con- 
verselv, except through the laborers. 

3. V'essels shall carry only fruit and specified articles of freight. 

4. Vessels carrying passengers shall carr}'^ a marine medical inspec- 
tor on board. 

5. Passengers shall not be received on board unless their clothing 
and baggage have been previously' disinfected. 

6. Vessels not carrying passengers shall not be disinfected nor de- 
tained at the Mississippi River quarantine station. 

7. Vessels with passengers shall be disinfected and the passengers 
shall be detained long enough to make five days from the last port 
touched, but the vessel shall not be detained. 

8. Vessels from infected ports shall all carry marine medical inspec- 
tors — those not car r^nng passengers as well as those carrying passengers. 

9. They shall all be disinfected at the Mississippi River quarantine 
station. 

10. Passengers from infected ports shall be detained at the Missis- 
sippi River quarantine station five daj's after the an-ival at the sta- 
tion, but the vessel shall not be detained. 

11. Infected vessels shall be disinfected and shall be detained, with 
all on board, five days at the Mississippi River quarantine station 
after theNCompletion of the disinfection and the removal of the last 
case of yellow fever from the vessel. 

12. Agents ma}^ send lighters down to the station to bring the fruit 
to the city. 

13. The detailed regulations define precisely the duties of each of 
the officers of the board of health and those of the fruit companies, 
thereby excluding all pleas of ignorance of the exact meanings of the 
board. 

Fruit vessels which have left a port declared infected before they 
had time to place a medical inspector on l)oard, upon arriving at the 
Mississippi River quarantine station shall bo disinfected, the regular 
crew removed, a new crew placed on board, except the master and 
engineer, and they shall be allowed to unload at the wharf in the city. 



(5) SIMPLICITY IN SANITARY MEASURES. 

By J. Y. Porter, M. D., 

Unitary Inspector, United ^Slates Pahlic Health and Marine- HospUal Serdce^ and State 

Health Officer of Florida, 

Of making of books and writing of treatises on sanitary subjects there 
seems to be no limit. Every few weeks some ambitious writer invites 
attention to a claim for superior thought in this direction, and his 
greater ability to deal with and present a "long-felt want." It is true 
that of later years the science of bacteriology has done a great deal 
toward ascertaining the nature of diflerent forms of germ activity, and 
their resistance to chemical agents, but for everyday purpose and for the 
use of the citizen-public in general, the book has not yet been written 
or monograph published which will tersely and plainly point out to a 
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housewife, or the masculine head of the family, the practical manner 
of living cheaply and healthfull3\ The mass of literature on sanita- 
tion seems to have been written altogether for the medical man and not 
for the la3^man. Technical terms, definitions of different bacteria with 
their life and habits, and descriptions of many complex machines for 
the destruction of theoretically supposed disease germs take up the 
larger portion of nearly every book written on the subject, and that 
which the nonprofessional public wishes to learn of — what odors hint 
at danger; what bad smells, although offending to the nostrils, are 
harmless: how to detect polluted water by simple and household means; 
how dwellings may be ventilated; how unwnolesome food products 
can be detected, and how personal hygiene, care of the body, avoiding 
excesses either in eating and drinking, more especiallj'^ the latter in 
alcoholic beverages, conduce to comfort and longevity — are either 
omitted altogether or are passed over so lightly as to be of no practical 
use to the reader for an extended discussion of disputed questions of 
theoretical sanitation. 

There is no doubt but that we have permitted theory to influence 
too largely our management of the life problem. We have allowed 
ourselves to elaborate theories as to the productive cause of certain 
diseases, which neither the microscope in its fulness of disclosures, 
nor bacteriology in its minutest of astonishing attainment, justify as 
theoretical suggestions and which are based neither on science or ex- 
perience. Some one who is an acknowledged leader in the medical 
field announces a theory, plausible and persuasive, and immediately 
it is considered quite proper to direct all energy and thought in that 
one direction, irrespective of impossible practical benefits which can 
result therefrom, and it is deemed a heresy to question the logic or 
fallacy of the reasoning. How man}" speculative ideas conceived in 
imaginative brain and lifted up in the wilderness of confused theory 
have we not bowed down before only in a short while to repudiate 
and abandon or with weakening faith to doubt and question the truth- 
fulness of so-called experiment. The world grows better. This is 
true, for morals are improving among the masses; an intelligent spirit 
of inquiry is being shown by the people concerning those things 
which tend to better and preserve health and decrease mortality. We 
note this eveiy day in the trend of the press and discussions which 
we hear by the wayside on subjects requiring thoughtful consider- 
ation of means and measures devised or inaugurated by municipal or 
national legislation toward disease prevention and disease exclusion. 
What stronger confirmation of this thought can be cited than the inci- 
dent of the Tate United States-Spanish war, when as much interest was 
manifested by the people in general and trustful confidence expressed 
in the ability of the United States to free Cuba from a pestilential 
curse through sanitary measures as was in the confidence of our arms 
to remove the burden and tyranny of Spain. Those who twenty years 
ago would have thought it a waste of time to give a moment's reflec- 
tion to questions then considered as belonging exclusively to the med- 
ical profession now show deep interest in the subject. 

The educated man or woman of to-day can intelligently and inter- 
estingly argue with those of the medical profession upon demonstm- 
ble principles of disease production and disease prevention, as well as 
the comparative value or worthlessness of many of the apparatus 
brought forward by enterprising manufacturers for the destruction of 
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germ life; indeed, some of thea>>lest nonmedical men of this continent 
are gathered into the fold of the Americ-an Public Health Association, 
and their writings have not onl^' l>een modek of clearness of thought- 
ful description and practical experimentation, but have won applause 
for original research and useful applic*ation. Therefore the people, 
showing an interest in matters affet^ting the health of themselves and 
a desire to learn methods best adapted to preserve the same, are 
deserving of plain instruction in language so divested of technical 
terms and mystifying phrases that each may read and learn and prac- 
tically apply suggestions and directions gained from well-tested experi- 
ence. Tracts and leaflets setting forth useful and practical informa- 
tion on simple methods of healthful living, are better calculated to 
meet the wants of the public in this jiarticular than voluminously 
written essays or doctrinal books, because more apt to be read, espe- 
cially when presented in attractive form. The State board of health 
of Massachusetts, Michigan. Pennsylvania, Ohio, and many others 
have adopted this method of instructing the public to good and happy 
effect, and the State board of health of Florida, yet young in the sis- 
terhood of State lK)ards of health, long since selected this means for 
^tting close to the p)eople and engaging their thought and dii-ecting 
attention to sanitary subjects. When freely distributed and placed in 
every household in the State, this method of instniction will and does 
bear satisfactorv results. 

Oftentimes wlien watching the pleading of the Salvation Arm}^ for 
the cause of religion, conducted in the peculiar manner of that sect, 
the thought has arisen, whether a '•sanitaiy army" on similar lines of 
organization would not, if needs be. accomplish much for the cause of 
humanity, on the same ground ot reasoning that the other organiza- 
tion does good by appealing to those who can be reached in no other 
way and are most needy in this resjx^ct to eveiy other class of citizen- 
ship, requiring simple teaching by plain methods and by precept upon 
precept and patience to secure lasting sanitaiy results. An intimate 
acquaintance with the whims and fancies of people, acquired in over 
thirty- years in the public services of the countrv, impresses most 
strongly this fact, that the people as a whole require instruction and 
supervision in sanitary matters almost paternal in character, and that 
boards of health are useful adjuncts to municipal control and are 
capable of lasting* l>eneficial results only when acting as teachers, and 
but rarely as police oflicials. A *•' sanitar}' cop" in his visits strikes as 
much terror and dread to a certain class of citizens as does his brother 
officer with club and nippers, l>ecause captious dictum and often an 
erroneous notion of what constitutes a nuisance converts an untidiness 
into a seemingly unhealthful condition. When sanitary" patrolmen act 
as teachers and not ''bogy men"' to frighten the timid and nervous, 
and by patient and intelligent reasoning seek to persuade and not 
coerce, we shall have less resistance to measurers intended to benefit 
and not debase the human i-ace by provoking opposition by ol>stinacT 
and prejudice. This is not an unreasonable conjecture, for an exjx?n- 
ence of thirteen years in thiis particular branch of health work, under 
a law which can be made arbitrary in the extreme, has taught me. with 
other useful lessons, that to accomplish whatsoever will beuetit the 
human in his home, his environment of busiuess. and his citizenship in 
general, the effort must l>e by arldrt'ssing the reasoning qualities of 
mind, however limited or restricted in its scope of understanding. 
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Theoretical sanitation promises no enduring beneficial results, but 
leads to extravagant ideas and a waste of the people's money, by insist- 
ing on costl}" methods not necessary, and an unwarrantable interference 
with the rights of others. The day has passed when the municipal 
health officer or the maritime quarantine official requires intricately 
constructed machinery and expensive plants to protect the health and 
lives of those whom he has been placed to guard. Since, according to 
recently developed experiments, none of the pestilential diseases have 
highly resistant spores, and, therefore, are easily destroj-ed, the sim- 
plest methods in disinfection are effective in killing micro-organisms 
of dangerous communicable diseases, and natural means, such as sun- 
light and air, are frequently as potent in this respect as are chemical 
agents. Cleanliness, which is the bed-rock principle of sanitary pro- 
cedure, is frequently sufficient by soap, water, and brush, to remove 
organisms of a disease, and with sunlight, dryness, and free ventila- 
tion, can make harmless such premises as were before infected. It is, 
too, often the case, and is the experience of all laborers in this field, 
that the means which are constantly at hand and easily obtainable, and 
which nature provides with lavishness, are overlooked for measures 
difficult to operate, problematical in their action, and useless as pro- 
tective agents, especially when carelessly administered. A false sense 
of security, ending too often in signal failure, is given to careless 
methods of disinfection generally used, and even among those whose 
duty it is to know better, the work is intrusted, in many instances, to 
irresponsible persons or to any laborer who may come along. For 
this reason the disinfection of many a sick room fails completeh^ to 
destroy" the existing micro-organism of disease and the sickness occurs 
again and again in the same family until all susceptible material is 
used up. Small faith should be placed in a chemical disinfection 
when details of operation are neglected; when a thorough house- 
cleaning, with sunning of garments and scouring of floors, walls, and 
ceilings, will more likely kill germ life than a perfunctory burning of 
sulphur in an apartment having cracks and unclosed crevices under 
doors and window sashes. 

Certain diseases exhaust in time their own vitalit}^, their life tenure 
being weakened if not totally destroyed by exposure to heat, sunlight, 
and dry atmosphere. The laboratory with its bacteriological experi- 
ments has brought these facts prominently forward, so that certain 
occurrences which we at one time suspected but could not explain are 
now reasonably accounted for. In the country and thinly settled 
communities it is not possible to employ modern appliances of 
machinery which the art of man has designed to rapidly accomplish 
what nature, if left alone, will certainly effect, only requiring longer 
time to bring about. Therefore practi(;able methods, simple in form 
and easy of execution, must be adopted to offer protecting influence, 
and when carefully carried out beneficial results follow, in portable 
sterilizing apparatus, as well as in the stationary constructed machines 
of similar icleas, and in the many devices which have been made for 
the rapid destruction of disease germs, the principle of dryness and 
heat is the same. The destruction to organisms is as effective when 
done by nature's methods as by artificial means, but not as rapidly 
executed. Therefore the speedier method is generally adoptea for 
disinfection in large cities and communities, where time is an impor- 
tant factor and delays are vexatious to individuals and costly to 
commerce. 
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But what it is desired to emphasize is that simple methods of nature's 
ordering can generally effect destruction of disease organisms and pre- 
vent their spread where dwellings are a quarter of a mile apart, as in 
the country districts, as the danger of contagion is not so threatening 
as when each neighbor jostles the elbow of another in a crowded city. 

Following a similar process of reasoning in other branches of sani- 
tary application, that which treats of the supervision of vessels coming 
from places where epidemic communicable diseases prevail, it is found 
that the simplest methods which can be used in the cleaning of the 
holds and living apartments of these ships are capable of destro^dng 
baneful organisms supposedly in these carriers of the sea, and will 
suffice to protect the seacoast of the country from pestilential intro- 
duction. Already too much has been done in this direction, and is still 
being insisted upon, purely upon theoretical grounds. Vessels are 
held and disinfected at some of our seaports because coming from 
certain latitudes, when as a matter of fact these small floating commu- 
nities are healthier and usually cleaner than the port which they wish 
to visit. When it is considered that about 90 per cent of all vessels 
from foreign ports are free from any disease-contaminating influence, 
the sirif ulness of a commercially conducted supervision, with destruc- 
tive bias toward commerce by delays and fees, becomes very apparent. 
A steel hull vessel and those with empt}^ and cleap swept holds, whose 
ports of departure give no history of communicable sickness, require 
no disinfection; and detention, even though from the so-called inter- 
dicted latitudes, is useless and unnecessary. Cargoes in general, 
except in a most extraordinary manner and exceptional instances, 
never become infected and transmitters of disease organisms. Long 
before the distinguished health oflicer of New York argued before the 
American Public Health Association, that unnecessary effort was 
being practiced by quarantine officials in the direction of disinfection 
and detention of vessels, with consequent loss to commerce and dis- 
comfort to passengers, the State health service of Florida had carefully 
discussed the question on all points and argument of supposed disease 
invasion. While convinced of many unnecessary methods employed, 
yet the personal conviction entertained was not put into practical 
working, in deference to a sentiment which would have been aroused 
in many of the South Atlantic and Gulf ports, stimulated by those 
personally interested in maintaining the old regime; for the opposition 
invited would have created distrust and perhaps a greater destruction 
of commercial interests than a continuance of empirical measures. 

^ However, the question of precedence of thought in this direction, of 
simplifying safely and economically maritime sanitary methods, matters 
but very little, if those who are now charged with this responsible 
oversight and duty are induced to carefully consider how much of this 
needless procedure can be abandoned without crippling the efficiency 
of the work, and how much can be accomplished by simple and inex- 
pensive methods, for costly plants are no longer necessary to prevent 
^he introduction of the epidemic diseases which formerly occasioned 
terror to our seaport population, especially in the South. The safety 
of the seaport and exclusion of epidemic lies pi-incipally in the methods, 
knowledge, and practical resourceful ability of the quarantine officer, 
^nd not in the multiplied machine devices of great cost. The latter 
^I'eof course useful adjuncts, but not indispensable, for without knowl- 
edge gained by practical experience such appliances are useless in 
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untested hands. On the other hand, a quarantine officer thorough 
acquainted with his duty is essentially a good judge of human natui 
is versed with handling of men, is intimately informed on ship co 
istruction,and the notional or fanciful prejudices of seamen; so const 
tuted such an official with pot and pump and intelligent help can mal 
clean and safe to the general public vessels coming under his cai" 
As before said, cleanliness is the principle which gives light to detai 
of sanitary administration. Without cleanliness in the first instanc 
there can be no health, and with cleanliness diseased micro-organisi 
can live but a short while. Therefore by making clean either tli 
municipality or the ship the foundation of civic or maritime sanitatio 
is laid, and working from thence is a simple, easy, and inexpensiv 
method. 

The proposed construction of an interoceanic canal on this continer 
must necessarily bring forth all of the intelligently practical knowledg 
of the Western Hemisphere that an undertaking involving in ii 
achievement so many millions financially shall not destroy as man 
lives through a lack of acquaintance with conditions which, if n( 
heeded, observed, or avoided, will most certainly make a wonderf 
commercial conception a death-dealing agent before completion. Tl 
sanitarian could wish no broader field to demonstrate the applicatic 
of methods in preserving health and conducing to comparative ea 
and comfort of the builders than will be presented in this march fro 
sea to ocean while perfecting the connecting link between great watei 
Simple methods are alone needful, and the grim monster so feared 
that region will be kept at bay by insect-proof dwellings and modern 
attention to personal hygiene. That which was accomplished in Cub 
and especially at Habana, by inexpensive methods can also be done < 
the Isthmus, and success awaits the sanitarian there as surel}^ as t 
eflforts were triumphantly crowned in the queen of the Antilles. 

These random thoughts crudely expressed are presented to this co 
gress of American republics with the hope that what has been said mr 
be of sufficient interest to induce the congress to authorize the public 
tion, in the language of each country here represented, tracts of san 
taiy truths which experience has taught can be practically applied, 
is believed that if such pamphlets are freely distributed and placed 
each house or home, the harvest jaeld by an improved humanity wi 
abundantlv repay for the money expended. It should pass withoi 
further plea that simplif^nng quarantine procedures in theory at 
practice will rather increase than diminish respect and confidence. 

Key West, Fla., November 27, 1902. 



Al Senado y la Cdmara de Representante-'^: 

Adjunto remito un Informe del Seiretario de Estado juntx) con los 
dociunentos relatives a los Ti-aliajos de la Primera Convencion Sani- 
taria Internaeional de las Republicas Aniericanas. celebrada en Wash- 
ington en diciembre de 1902. 

Theodore Roosevelt. 

Casa Blanca. fehrero 23 de 1903. 
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brada en Washington, durante los diai? 2. 3 y 4 de dicieiDibre de 1^^:L 
bajo los anspicios del Con>»ejo Directivo de la fnion International 
de las Republicas Americanas. en el cual ^ hace una I'elaeion de los 
trabajos ae la Convencion. 

Se somete respetaosjamente. 

JoHK Hay. 

DePAKTAMESOX) de EgTADO. 
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I^tnldmte. 
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PREFACIO 



Las siguientes son las resoluciones rektivas a la policia sanitaria 
internacional y a las convenciones sanitarias, adoptadas por la Segunda 
Conferencia Internacional de Estados Americanos, celebrada en la 
ciudad de Mexico desde el 22 de octubre de 1901 hasta el 22 de enero 

de 1902. 

RESOLUCIONES RELATIVAS A LA POLICIA SANATARIA INTERNA- 
CIONAL. 

Los que suacriben, delegadoe de las Repiiblicas repreeentadas en la Segunda 
Conferencia Internacional Americana, debidamente autorizadoe por eus Gobiemoe, 
han aprobado la resolucion eiguiente: 

La Segunda Conferencia Internacional Americana recomienda encarecidamente la 
pronta adopci6n por las I^epiiblicas repreeentadas en ella de las resoluciones siguientes: 

I. Que todas las medidas sobre asuntos relacionados con la policia sanitaria inter- 
nacional, las que tengan por objeto evitar la invasion de enfermedades contagiosas 
en un pafs y el establecimiento y vigilancia de las detenciones marftimas v terreetree 
interaacionales, 6 sea de las estaciones de salubridad, queden por completo bajo la 
dependencia de los Gobiemoe nacionales. 

II. Que se establezcan en los puertos de cada pafs dos clases de detencion: A, la de 
inspeccion y observacion, y B, la de disinfecci6n. 

III. Que se suprima la cuarantena prohibitiva respecto d los artfculos manufactu- 
lados y demas mercancias: que las mercancfas procedentes de puertos 6 lugares 
limpios y que hayan atravesado un territorio infestado, sin haberse detenido en ^1 
^fs que tiempK) necesario para el traneito, no enten nujetas d detencion ni otra prectau- 
fion sanitaria, excepto la in8pecci6n indispensable en el lugar de su <iefitino, y que 
dicha insixjccion y la demoraque ella implique, no excedan del tiempoaljsolutamente 
necesario al efecto, aplicandose la misma regla a las comunicaciones intemacionales 
Per ferrocarril, exceptuiindose unicamente de las disj)osicioneH anteriores, el ganado, 
las pieles crudas, los trapos y los efectos pertenecientes ^ Ioh immigrantes. 

IV. Que los Gobiernori represeutados en esta Conferencia se presten mutua coope- 
racion, impartiendo, hasta donde sea posible, su ayuda d las autoridades mumci- 
pales, provinciales y locales establecidas en sus resi)ectivo8 territorios, & fin de 
conseguir el establecimiento y la conservacion de con<iiciones sanitarias arlecuadas, 
^un los modemos adelantos, en sus respec1;ivos puertos y dei)endencias, para redu- 
cir, tanto cuanto sea factible, las restricciones inherentesd la cuarentena, hasta lo^rrar 
su completa supresion. Que, adenias, se ordene a to<las y cada una de sus resijectivas 
itistituciones de salubridad, que d la mayor brevedad communiquen A los represen- 
tantes diplomaticos 6 consulares de las Kepublicas representa/ias en esta conferencia, 
*a existencia de las siguientes enfermedades: C61era, fiebre amarilla, peste bubonica, 
viruela y cualquiera otra epidemia de cardcter grave, imi)oni<indo8e d las autoridades 
Sanitarias de cada uno de los puertos, la obligation de hacer constar en la patente de 
^anidad de los buques, antes de que (!'stos partan, las enfermedades contagiosas 
^xistentes a la sazon en dichos puertos. 

V. La Segunda Conferencia internacional Americana recomienda igualmente, en 
oeneficio de todas las Republicas Americana^, y d fin de (|ue ^^stas cooperen pronta y 
^ficazmente en todo lo relativo d las materia** inencionadas en las anteriores resolu- 
ciones, que se convoque por el Consejo Dirwtivo de la Union <le dichas Republieap, 
la reunion en Washington, D. C, de una (>inven(!i6n general de representautes de las 
Oficinas de Saludridad de dichas Repiiblicas, dentrci de un alio contada desde la fecha 
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en que la conferencia adopte estas resoluciones; que cada uno de losGobiernos repre- 
sentado8 en esta conferencia designe uno 6 mds delegados para que asistan a dicha 
convenci6n, confiri^ndoles las facultades necesarias, d, tin de que, on union de los 
delegados de las demjls Kepnblicas, celebren los convenios sanitarios y fonnulen los 
reglamentos que ii juicio de la misma Convencion fuerennuis lieneticosd los intereses 
de todos los paises que en ella est^n representados; que los votos en dicha Convenci6n 
eean computados por Repiiblicas, teniendo cada una de ellas un voto; que la conven- 
ci6n adopte las medidas mds convenientes con el objeto de que, en lo sucesivo, se 
reiinan otras convenciones sanitarias, en las fechas y en los lugares que se juzgue mjis 
adecuados; y por ultimo, que nombre un consejo ejecutivo de cinco miembros, iwr 
lo menos, que funcione hasta que se congregue la siguiente convenci6n, renovandose 
entonces el personal del consejo con un presidente que serd electo en escrutinio 
secreto por la misma convencion. Dicho consejo se denominard "Oficina Sanitaria 
Intemacional, " y residird en Wdshington, D. C. 

VI. Que con el objeto de que la Oficina Sanitaria Internacional est^ en aptitud de 
prestar servicios positivos d las diferentes Repiiblicas representadas en la convencion, 
ellas transmitan pronta y regularmente d dicha oficina, todos los datos, sean de la 
especie que fueren, relativos d las condiciones sanitarias de sus respectivos puertos y 
territorios, y 1® suministren todos los medios y auxilios d su alcance para el estudib 
^ investigacion completos y cuidadosos, de las enfermedades epidemicas que aparezcan 
en el territorio de cualquiera de las referidas Repiiblicas, d fin de que dicha oficina, 
con esos medios, coopere con su experiencia d la proteccion, tan amplia cuanto fuere 
posible, de la salubridad de aquellas Repiiblicas, facilitando asf las relaciones comer- 
ciales entre ellas existentes. 

VII. Que los sueldos y gastos de los delegados d la convencion y los de los miem- 
bros de la Oficina Sanitaria Internacional, asi como los gastos de la convencion y 
oficina referidas, sean pagados por los Gobiernos respectivos, cubri<?ndose los gastos 
de oficio de la Oficina Sanitaria Internacional, cuyo establecimiento se recomienda, 
asf como los que se erogaren en las investigaciones especiales que ella emprendiere y 
los que demanden la traducci6n, publicaci6n y di8tribuci6n de informes, con los 
recursos de un fondo apropiado que se formard con las asignaciones anuales de las 
Repiiblicas representadas en las aludidas convenciones, adoptando como base para 
calcular la proporcion correspondiente d cada una, la que actualmente sirve para el 
sostenimiento de la Oficina Internacional de las Repiiblicas Americanas. Se reco- 
mienda, en fin, que, en gracia de la economfa, esa misma Oficina sea utilizada por 
las convenciones referidas y por la Oficina Sanitaria Internacional, para llevar la 
correspondencia y la contabilidad, hacer los pagos y conservar los informes provo- 
cados por las labores d que se refieren las presentes recomendaciones. 

Hecho y firmado en la ciudad de Mexico, d los veintinueve dfas del mes de enero 
de mil novecientos dos, en tres ejemplaros escritos, respectivamente, en espafiol, 
ingles y francos, los cuales se depositardn en la Secretaria de Relaciones Exteriores 
del (jODierno de los Estados Unidos INIexicanos, d fin de que de ellos se saquen co}3ias 
certiticadas para enviarlas por la vfa diplomdtica d cada uno de los Estados signatarios. 
Fernando E. Guachalla, Francisco Orla, 

Por Bolivia. Por Guatemala. 

Rafael Reyes, J- ^"- L^ger, 

Por Colombia. ■t'or Haiti 

J. B. Calvo, J- Leonard, 



Por Honduras. 



Por Costa Pica. ^' I^avila, 

AuGUSTO Matte, ^ Raigosa 

JoAQ. Walker M., ToAorfv 't)'Cxhx^M 

_ ,^ ^ ^^ Jose L6pez-Portillo y Rojas, 

Fed. Henriquez i Carvajal, Pablo Macedo, 

L. F. Carbo, f. L. de la Barra, 

QuiNTiN Gutierrez, Alfredo Chavero, 

Por la RepUhca Dominicmia. m. Sanchez MJrmol, 

L. F. Carbo, Rosendo Pineda, 

Por Ecuador. Por Mexico. 

Francisco A. Reyes, F. Davila, 
Baltasar Estupinian, Por Nicaragua. 

Por El Salvador. Manuel Alvarez Calder6n, 

W. I. Buchanan, Alberto Elmore, 
Charles M. Pepper, Por Peril. 

Volney W. Foster. Juan Cuestas, 
Por los Estados Unidos de America. Por Uruguay. 
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PROGRAMA PROVISIONAL. 

De acuerdo con las resoluciones que prcceden y a ruego del Director 
de Ja Oficina Internacional do las Republicas Americanas, el Ciriijano 
General del Scrvicio de Sanidad Piibliea y Hospitales Maritimos preparo 
el siguiente programa provisional para la Priniera Convencion Sani- 
taria Internacional de las Republicas Americanas, el cual, junto con la 
fecha y el lugar de la reunion, se le comunico por conducto de la Oticina 
Internacional de las Republicas Americanas ti cada una do las Repii- 
blicas interesadas: 

Convencion Sanitaria Internacional de las Republicas Americanas. 

[Convocada por el Consejo Directive de la Oficina Internacional de las RepilblicatJl Amorii-anas. de 
acuerdo con las resoluciones adoptadas por la Segunda Conferencia Internacional Americana tirmadas 
en la ciudad de MC'xico el 29 de enero de 1902.] 

[Comisidn del Consejo Direct ivo de la Unidn Internacional de las Rej)ubUcat< Americands. — Sefi«)r Drn 
Manuel de Azpiroz, embajador extraordinario y plenipotenciario de Mexico, Sefior Don Gonzalo <ie 
Quesada, envlado extraordinario y ministro plenipotenciario de Cuba.] 

PLAN DE ORGANIZACI6n Y PROGRAMA PROVISIONAL RECOMENDADO POR EL DR. WALTER 
WYMAN, CIRUJANO 8UPERINTENDENTE GENERAL DEL SERVICIO DE SANIDAD PUBLICA V 
HOSPITALES MARITIMOS DE LOS ESTADOS UNIDOS. 

OBJETO DE LA CONVENCION. 

La convenci6n tiene pK)r objeto, segiin lo explica la resolucion de la conferencia 
en cuya virtud ha sido convocada, ase^urar en lo posible, mediante el mutuo aiixilio 
y cooperaci6n de las juntas y corporaciones de sanidad de las diferentes Republicas 
del Nuevo Mundo, un acuerdo comiln en materias de cuarentenas, y del mejoramiento 
de la salubridad de los puertos de mar. 

Respecto de las cuarentenas, la convencion se ocupard de que ^stas sean realnient^ 
eficaces en cuanto d impedir la introduccion en un pafs de las enfermedades que haya 
en otro, y de que sus restricciones se limiten cuanto sea razonable para que el comercio 
no se perjudique innecesariamente. 

Respecto del saneamiento de los puertos de mar, deliberara lo conducente para 
impedir, cuanto sea posible, que se introduzcan 6 desarrollen en ellos enfermedades 
epid^micas, 6 facilitar el modo de combatirlas despu^s de haberse presentado. 

PROYECTO DE PROGRAMA. 

1. Apertura de la convencion. 

2. Elecci6n de un presidente provisional. 

3. Discurso de bienvenida. 

4. Nombramiento por el presidente provisional, de una comision de oi^anizacion. 

5. Elecci6n del presidente y funcionarios de la convenci6n. Nombramiento por el 
presidente, de las diferentes comisiones. 

6. Inform es de los delegados de las diversas Republicas. Cada informe deberd. 
abarcar los puntos siguientes: (a) Un sumario de las leyes de cuarentena y sanidad 
de la Repiiblica que el delegado represente, y de las juntas 6 corporaciones de sani- 
dad que naya en ella; (b) una relaci6n detallada de las estaciones de cuarentena que 
se hayan establecido en la misma y de su regimen y manejo interior; (c) una linta 
de las enfermedades que prevalecen y ban prevalecido en el pafs, con referenda 
especial d la fiebre amarilla, la malaria, la peste, el c61era, la viruela, el tifus, la tiebre 
tifoidea, y la tuberculosis; {d) peligros especiales que corra el pafs por su inmediata 
vecindad d alguna otra Republica; (e) trabajos de saneamiento emprendidos 6 sini- 
plemente en proyecto. 

7. Discusi6n del asunto de cuarentenas: (a) Notificacion internacional de la apari- 
cion de una enfermedad epid^mica; (6) principios en materia de cuarentena con 
respecto d determinadas enfermedades; (c) principios respecto d la inspecci6n; (d) 
estaciones de cuarentena y cuanto d ellas se refiere; (e) desinfeccion. 

8. Discusion del asunto de saneamiento de los puertos de mar: (a) Mejoras sani- 
tarias en los puertos; (h) cloacas; (c) desagiie del terreno; (d) empedrado; (e) des- 
infeccion de los edificios; (f) saneamiento de las residencias; luz, aire, agua; 
indebida acumulacion de moraclores en un niismo edificio. 

9. Fiebre amarilla. ^Es el mosquito el liiiico agente que la transmite? 
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10. Inforrae de lo que se haya hecho en el pais para la investigaci6n cientffica <i 
laa enfermedades que puedan transmitirse de persona d, persona. 

11. Elecci6n de un cuerpo ejecutivo, que Uevard por nombre el de **Oficina Inter 
nacional Sanitaria." 

12. Informe de la comision respecto al lugar y fecha en que deba reunirse la pr6- 
xima Convenci6n Sanitaria de las Repiiblicas Americanas. 



TRABAJOS DE LA PRIMERA COXFERENCIA SANITARIA INTERXACIONAL 
DE LAS REPtJBLICAS AMERICANAS. 



PRIMEE DfA.— MAETES, DICIEMBEE 2. 

Sesidn de la Manana — Alocucidn Inaugural. 

El Doctor Walter Wyman, Cirujano General del Servicio de Sani- 
dad Publica y Hospitales Maritimos de los Estados Cnidos, deelar6 
constituida la convencioon a las 10 de la manana. Once Republicas 
estaban representadas por veintisiete delegados. Tambien se hallaba 
presente cierto numero de visitantes interesados en dicha convencion. 

ALOCUCl6x INAUGURAL DEL DOCTOR WALTER WYMAN, CIRUJANO GENERAL 
DEL SER\^CIO DE 8ANIDAD PUBLICA Y HOSPITALES MARfTIMOS. 

L ruego de la Comision del Consejo Directivo de la Oficina Inter- 
nacional de las Republicas Americanas. tengo el honor de declarar 
constituida esta Convencion Sanitaria de las Republicas Americanas, 
convocada en confoimidad con las resoluciones adoptadas por la 
Segunda Conferencia Intemacional de los Estados Americanos, cele- 
brada en la Ciudad de Mexico en el inviernp de 1^01 a 1902. 

X mi juicio, la i-eunion de los Estados Americanos celebrada en la 
Ciudad de Mexico el inviemo pasado senala una nueva era en el 
progreso de la civilizacion del continente americano. Entre otras 
sabias medidas, dicha conferencia adopto varias resoluciones para 
estrechar todavia mas las relaciones de nuestras Republicas Ameri- 
canas. Efectuo esto acordando que debian celebrarse conferencias 
especiales de autoridades delegadas de todas las Republicas sobre 
materias especiales que exigen que se les consagre especial atencion. 
Asi pues, dispuso que se celebraj^e una conferencia intemacional sobre 
asuntos aduaneros, una conferencia intemacional sobre el caf^ y una 
conferencia intemacional sobre sanidad y cuarentenas. Ninguna de 
estas reviste maj or importancia que la conferencia sobre sanidad y 
cuarentenas, en la cual nemos de tomar parte. 

Ningun tema pueda ser mas trasccnaental que los que se han de 
discutir en esta conferencia, por cuanto la protcccion contra las inva- 
siones de las enfennedades y el suministrar para el hombre un medio 
ambiente que le ponga en aptitud de cultiyar el modelo mas alto de 
salud, constituj^en las basew de nuestro bienestar fisico y nuestros 
goces, y lo que es mas, una consequencia logica y natural de nuestro 
desarrollo intelectual y nuestra elevacion moral. Bien pudieran la 
salud, el aseo, el intelecto, 3^ la moral el tema de esta conferencia. 

Las resoluciones adoptadas en la Ciudad de Mexico aconsejan sabia- 
mente que estas convencione.s se cele})ren anualmente. Por tanto, 
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esta piiedc considerarse como la priiiiera de una serie do peregrina — 
ciones anuales al Templo de Higea que se ban de continuar hasta qu^ 
las condiciones higi^nicas hayan cambiado de tal modo que resulterm 
enteramente innecesarias. Pero ademas de estas convenciones anuales, 
las resoluciones que se aprobaron en Mexico aconsejan en el sentida 
mas amplio que cuando esta convencion tcrniine, los resultados de sus 
deliberaciones los ha de tomar en considcracion una Oficina de Sanidad 
Internacional, la que en el interin, 6 sea durante el periodo que 
transcurra de una a otra confercncia, ha de procurar estimular por 
todos los medios a su alcance, las medidas que en esta confereneia 
hemos de aconsejar formalmente. 

En ^pocas pasadas se han eelebrado varias reuniones americanas 
internacionales sobre asuntos de niedicina y sanidad, especialmente las 
tres reuniones del Congreso Medico Panamericano, la primera de las 
cuales se celebro en W ashington en 1893, la segunda en Mexico en 
1896, y la tercera en la Habana en 1901. Estas conferencias no han 
sido mas que la reunion voluntaria de hombres profesionales promi- 
nentes de nuestras diferentes Repiiblicas y, ademas, se han efectuado 
tres convenciones sanitarias oficiales, una de las cuales por lo menos, 
estuvo relacionada, sin embargo, con deliberaciones acerca de otras 
materias. .La primera se efectuo en 1881 y la presidi6 el honorable 
John Hay, actual Secretario de Estado. La segunda se celebro en 
conjuncion con la Confereneia Maritima Internacional en 1889, y la 
tercera se efectuo en la Habana en febrero de 1902. 

Pero es el caso que esta convencion se ha convocado para estudiar 
6 tomar en considcracion un solo asunto. Ademas tiene caracter oficial 
y, por tanto, a las declaraciones de sas miembros que representan a sus 
respectivos Gobiemos, debe darseles mucha mayor importancia que la 
que pudiera darseles si se tratase de reuniones voluntarias y sin carac- 
ter oficial. 

Se supone y es de espefar que nuestras deliberaciones han de clasi- 
ficarse naturalmente bajo las cuatro denominaciones siguientes: 

Primero, inf ormacion. Nos hemos reunido para comunicarnos mutua- 
mente informes interesantes y necesarios acerca de nosotros mismos., 
proporcionar estimulo haciendo una relacion de la buena obra que se 
esta haciendo en cada Repfiblica y, al mismo tiempo, conf esar, de una 
manera fraternal, los defectos existentes de cada uno con la seguridad 
de obtener la simpatia y ayuda que un miembro de una familia espera 
confiadamente obtener de los otros miembros. 

Segundo. Hemos de discutir la cuestion de la cuarentena, guardia 
que todavia es necesario tener contra el enemigo comiin de la humani- 
dad — las enfermedades contagiosas — guardia que algunas veces es 
necesario ref orzar, pero que af ortunadamente puede hacerse que resulte 
menos severa gracias al mayor conocimiento que en la actualidad 
tenemos de las enfermedades, y que con el tiempo se espera que quede 
reducida a una mera f ormalidad, a medida que la importancia del tercer 
asunto de nuestras deliberaciones, la sanidad, se aprecie y estimnle 
debidamente. 

Tercero. Nuestras deliberaciones se han de relacionar con investiga- 
ciones cientificas que son las unicas que nos han de poner en aptitud 
de obrar racionalmente, asi en cuanto a la cuarentena como en cuanto 
& las cuestiones sanitarias, investigaciones que constituyen la piedra 
fundamental y los pilares de hierro de nuestro edeficio higienico. 
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Sobre estos tenuL?, para usar una f i-ase que esta muy en voga en los 
Estados Unidos, es de esperar que nos unanios 6 ponganios de aouerdo. 
Lo8 delegados de los Estados Unidos, niuchos de los ouales han 
Yenido de puntos muy distantes, i>al)en apreciar cumplidamente esta 
reunion eon Io3 delesidos de las otras Kepublieas que han venido desde 
puntos todavia nias distantes, y esiMMtimos cjue desile el punto de vista 
jjocial, profesional, y oticial, nos unamos todos iK>r nuestros intereses 
mutuos de tal maneni, que presentemos al luundo entero un cuerpo 
compacto y sintetieo unido por nuestras ai>piraciones y por nuestras 
ambiciones. Es propable que el resuitjido de nuestra organizaeion no 
se liinite a nuestro propio continente. Si el exito corona nuestros 
esfuerzos, la intlueneia de ello se hani sentir en otros continentes y 
en todas las demas naciones. Por consiguiente, esta es una gran opor- 
tunidad para que las jovenes Kepublicas del continente occidental 
obtengan, mediante la cooperaci6n, un grado de excelencia sanitaria 
tan marcado por los grandes beneficios que proporcione, que sus 
resultados se haran sentir en otras naciones y las estunularan para que 
tomen analogas niedidas. 

Pero nuestro primer deber es conocernos unos a los otros. La con- 
vencion debe abrirse y los altos funcionarios en los consejos de esta 
nacion deben dispensarle la mas cordial bienvenida. En tal virtud, me 
cabe la honra de presentaros al honorable Leslie M. Shaw, Secretiirio 
del Tesoro de los Estados Unidos, jefe oficial del Servicio de Sani- 
dad Publica y Hospitales Maritimos, a quien sucedera en el uso de la 
palabra el Doctor David J. Hill, Subsecretario de Estado. 

0B8ERVACIONES DEL HONORABLE LESLIE M. SHAW, 8ECRETARIO DEL 
TESORO DE LOS ESTADOS UNIDOS. 

Despu^s de ser presentado por el Cirujano General Wyman, el 
Secretario Shaw se expreso en los terminos si^uientes: 

El Secretario Shaw. Jamas estudi^ medicma ni nunca me la han 
administrado en un grado que valga la pena de mencionarse. Es una 
clencia de la cual no se nada y, por consecuencia, no debe esperarse 
que yo pronumue un discurso relativo a ella. Pero tengo el mayor 
gusto en dar la bienvenida a los delegados a esta conferencia, repre- 
sentantes de otras Republic*as, v tambien a los de las varias ciudades 
de este pais, a la capital de los Estados Unidos, esperando que vuestras 
deliberaciones den beneficos resultados. 

Recuerdo muy bien la epoca en que se consideraba muy habil a un 
abogado cuando logi^aba sacar ileso a su cliente de complicaciones y 
situaciones dificiles, despuesque se habia metido en enredos; pero hoy 
dia el abogado habil es el que impide 6 evita que su cliente se meta en 
enredos. 

Recuerdo tambien la 6poca en que la ambicion principal del medico 
se limitaba a curar el caso particualar de una enfermedad, y en que con- 
sagraba muy poca atencion a su propagacion entre otros, pero el medico 
moderno tanto se esf uerza por proteger a otros de la epidemia como 
por curar el caso que tiene a mano. Cno de los objetos principales 
del medico del dia es tomar precaudiones para (^ontener las enferme- 
dades. Estos cambios en los metodos de practica indican que ha habido 
grandes mejoras introducidas en la ciencia m(»dica, asi como en las 
ciencias mecanicas e industriales. 
Abrigo la esperanza de que estas confcrencias den ben(jticos resulta- 
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dos, y a todos vosotros representantes de las Republicas American^^s 
OS deseo todo g^nero de exito en vuestros esf uerzos por proteger nu^s 
tros respectivos pueblos de las consecuencias de las enfermedad^itJ 
La mision de servir a otros es uno de los fines mas nobles de I^ 
humanidad. Esa es la mision especial del medico, y puesto que estifi 
conferencia reconoce por base el bien de otros, me place sobremanex"a 
daros la mas cordial bienvenida en esta ciudad al principiar vuestrafcs 
deliberaciones. 

BREVE DISCURSO DEL HONORABLE DAVID J. HILL, PRIMER SUBSECRE3- 

TARIO DE ESTADO. 

Entonces el honorable David J. Hill, Subsecretario de Estado, 3& 
dirigio a la conferencia mas 6 menos en los terminos siguientes: 

El Subsecretario Hill. Me es grato daros la cordial bienvenida a 
nombre del Departamento de Estado, y desear que vuestra permanea- 
cia en esta capital sea agradabilisima y provechosa. Cuando se pro- 
puso la primera conferencia entre las Republicas Americanas, so 
abrigaba el temor de que jamas se efectuaria, pero hanse disipado 
dichos temores, y los buenos resultados de ella ya son evidentes. Lo 
que necesitamos entre estas Republicas es un contacto mas mtimo, 
una mutua asociacion en la discusion de las cuestiones de vital y mutaa 
importancia. Veo con suma satisfaccion que la conferencia que se 
celebro en la ciudad de Mexico, ya ha empezado a dar f ruto, y que las 
reuniones de esta indole han de continuarse. 

Mexico y los Estados Unidos tuvieron recientemente la gran satis- 
faccion de arreglar por medio de arbitraje una cuestion que presentaba 
muchas dificultades. Tan amistosos y cordiales han sido los senti- 
mientos que nos han animado en este asunto, que bien pudiera decir 
que casi deploraba yo que mi propio pais no tuviese que pagar la 
reclamacion. Espero que haya pasado para siempre la epoca — y creo 
sinceramente que \^a ha pasado — en que las diferencias entre las Repu- 
blicas Americanas tengan que arreglarse por la fuerza de las armas. 

En el territorio de estas Republicas tenemos todos los climas y, por 
consiguiente, los productos de todas las zonas. Las tres Americas se 
bastan a si mismas, y si bien deseamos poseer la consideracion de 
otras naciones y tener relaciones comerciales con ellas, sin embargo, 
signitica mucho y tiene gran importancia el hecho de que tenemos 
todo lo que necesitamos dentro de nuestros propios limites, sin atra- 
vesar los oceanos. Confio en que se aproxima la epoca en que henios 
de cstar aiin en mas intimo contacto fisico y moral entre si, ideal que 
todos debemos acariciar. 

Las enfermedades son enemigos que podrian aniquilarnos, y es 
necesario conbatirlas con inteligencia. El antiguo terror y los ene- 
migos visibles de la humanidad en estos paises han sido practicamente 
destruidos, y 3'a no abrigamos temores acerca de las fieras y de los 
indios salvajes. Los osos que un tiempo f ueron formidables enemigos 
de los habitantes de este pais, han sido exterminados y, tan complete 
ha sido en verdad el exterminio de ellos, que cuando el Presidente de 
los Estados Unidos fu6 recientemente a una partida de caza de osos, 
despues de buscarlos con el mayor ahinco, no encontro ni un solo 
ejemplar de la especie, y tuvo que volver a la Casa Blanca sm haber 
disparado un tiro a estos velludos animaluchos. Las enfermedades 
solo pueden combatirse con la inteligencia y, sobre todo, con la inteli- 
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geDcia asociada. R<ta reunion de hombres de oiencia ouyo fin e> el 
estndio de m^todos para extemiinar las enfermedades, tiene una gran 
sigDificacion para todos no>otros tonio naciones y como miembrt^s de 
las Daciones. Y, ix)r tanto, deseo una vez mas daros la bienvenida a 
esta ciudad y desearos completo exito en vuestras deliberaciones. 

El Sefior Don Manuel de Aspiroz, emViajador de Mexico y el Seilor 
Don Gonzalo de Quesada, ministro de Cul>a, que eonstituian la comision 
del Consejo Direct ivo de hi Union Intemacional de Republkti> Ame- 
ricanai?, bajo cuyos auspicios se celebro la reunion, tambien pronun- 
ciaron discursos. 

DISCT'RSO del EMBAJADOR ASPfROZ. DE MEXICO. 

Entre los f rutos nia.s importantes que estalia ya prcduciendo el gran 

concurso de las Kepiiblicas de es?te continente repre<entadas en la 

Segunda Conferencia Pananiericana, debian senalarse los acuerdos 

tornados en ella |:)ara someter a un arbitraje impareial las cuestiones 

internacionales, y para hi convencion general que en aouel acto solemne 

daba prineipio a sus trabajos eonducentes a celebrar convenios sani- 

tarios y f ormular los reglamentos mas benefieos a los intereses de todos 

los paises representados en esa asamblea. Aunque parezc^n muy 

diferentes los objetos de los tribunales de arbitros y de los eonsejos de 

salubridad internacionales: tienen de comiin. su tendencia a promover 

el bienestar, el progreso y la prosperidad del g^nero huniano, para los 

cuales son necesarios, por un lado la buena inteligencia, la conservacion 

de la paz y el estrecnamiento de los vinculos de amistad entre las 

naciones, y por otro lado las mejores eondiciones de salud, los medios 

mas efieaces para perfoccionar la higiene piiblica y el fin supremo de 

prolongar una vida util y placentera. Trecaver en lo posible los 

norrores de la guerra, y los que causan la enfermedad, la peste y la 

muerte prematura, son empresas dignas de la preferente atencion de 

los Gobiernos y de los miembros de la gran familia humana; ellas con- 

dueen al progreso de la ci\41izaci6n y, por lo mismo. ninguna de esas 

empresas cede en importancia a la otra. Si la una estii recomendacla 

por el bicn general de nuestra America, a los tribunales y comisioncs 

de arbitramento. la otra esta confiada a la ciencia y lilantropia de los 

distingnidos profesores delegados jwr los Gobiernos do cst«- hemis- 

ferio a la Primei-a ( 'onveiiclon General Sanitaria do Washington, y 

6. los que deleguon a las futuras convenciones dol mismo genero 

recomendadas por ol So^undo Congreso Panamoricano. El emba- 

jador concluyo dando a los dolo^ados presenter la bienvenida y dese- 

andoles el mas feliz oxito on >us ti-Jibajos. 

DISCURSO DEL SENOK IX)N GOXZALTj DE QUESADA. MINISTRO DE CX'BA. 

Profundamento aprecio el honor que se ha discernido a mi patria, 
rogandome que dirija unas palabras a hi (Jonf(»roncia Sanitaria Pan- 
Americana. Cuba es un nifio do unos cuantos meses y huolga advertir 
a un auditorio. tan sabio como osto. (|nc [kk-o ])U(>do decir. aunque se 
trate de Cuba, un infante: p(*ro hx^uti soa, brotara dol corazon sincero 
y cpnfio que ha de merocor vuostra bonevola acogida. 

Esta es la primera vez quo Cuba participa, ya pueblo independiente, 
en una Convencion Internacional, y por una coincidoncia feliz, esta 
convencion es uno de los resultados pi^actlcos de la Segunda Confe- 
rencia Pan- Americana, verificada on esc M6xico generoso, donde la 
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naciente Republica do America fue saludada, a mocion do algunos d^ 
los ilustres delegados que tambi^n lepresentan aqui a sus paises; saludc^ 
que a porfia se esforzaron en haeer caluroso y espontaneo, tanto el 
americano del Norte, como el del Centro y del Sur. Para ellos nuestro 
reconooimiento. Y por vuestro conducto, General Wyman, y miem- 
bros norteamericanos de esta Conferencia, d las autoridades de los 
Estados Unidos, nuestro aprecio por la bienvenida y hospitalidad que 
hemos gozado en vuestra hermosa capital, que a tartar mucho en ella. 
nos haria hasta olividar las dulzuras del hogar distante. 

Cuba ha respondido con la mejor buena voluntad, deseosa de probar 
que, sin embargo de las dilicultades que ha tenido que veneer en el 
pasado, sus hijos cultivan con constancia el campo de las ciencias. 
Ella OS envia lo mejor que tiene, a los Doctores Juan Guiteras y 
Carlos Finlay: el primero, ex-prof esor de una de vuestras famosas 
univ^ersidades y del servicio de hospitales maritimos; el segundo, el 
modesto sabio a quien cabe la gloria de ese descubrimiento de incalcu- 
lables beneficios — el mosquito como'trasniisor de la tiebre amarilla. 
Cuba espera que colaboraran con celo en vuestras labores fructiferas. 
Ellos vienen del trabajo practico, coronado por el ^xito, de continuar 
la admirable tarea del gobierno militar de los Estados Unidos en 
Cuba, que, culminando, bajo su ultimo representante, tambi^n medico, 
el General Leonardo Wood, y sus eficaces auxiliares, ha convertido a 
Cuba, de un foco de infeccion y pestilencia en uno de los jardines del 
mundo. Ellos os diran como el gobierno de la Republica ha persistido 
en mejorar las condiciones sanitarian de la isla, & fin de que en porvenir 
no lejano, cuando se unan los mares, sea nuestro pais el emporio, salu- 
dable y atractivo, del comercio del universo. 

A ese resultado apetecible habran contribuido dos distinguidos ciru- 
janos norteamericanos, a quienes, al terminar, permitaseme, en nombre 
de mi tierm agradecida, rendir justo homenage. Sus nombres son 
venerados por todos los que aman las ciencias: el Doctor Lazaer, uno 
de sus martires, tan heroico como cualquier bravo guerrero, que 
of rendo su vida, en la Habana, para que se comprobara la teoria del 
mosquito, y cuya fortaleza y gallardo sacrificio en pro de sus seme- 
jantes debiera ser perdurable inspiracion, y el Comandante Reed, 
cuyos experimentos confirmaron la teoria aceptada de ese azote, y de 
cuya muerte, unas semanas ha, apenas si podemos darnos cuenta, cup 
mano amistosa no estrecha la nuestra y cuyas palabms de consejo 
buscamos en vano. 

Pero mas que con las coronas de siemprevivas que amorosamente 
colocamos sol3re sus tumbas, mostremos nuestm admiracion para con 
los muertos, imitando sus virtudes y su dedicacion a la ciencia. Demos 
cima a nuestra labor, comenzada con tan robustas esperanzas, con los 
mismos sentimientos de fraternal cordialidad. iQue el exito corone 
los trabajos de la Conferencia Sanitaria donde hermanos por el idioma 
y por la sangre se reunen con los hermanos en la historia y en la 
libertad! es el voto de Cuba, coi-azon de America, cuyo anhelo sera 
siempre, constituir el lazo que estreche aun mas los habitantes de este 
hemisferio, en abrazo de nmtuo respeto y amistad eterna para la salud 
de sus pueblos, el bien de la humaniaad y el progreso de la civilizacion. 

LLAMAMIENTO POR LA NOMINA Y RESPUESTAS. 

Inmediatamente despu^s de los discursos que preceden, se Uamo por 
la nomina y los representantes de las varias Repiiblicas respondieron, 
dandoles la enhorabuena a sus colegas. 
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La sigiuente es una lista de las Republicas repregentadatJ y de los 
nombres de los delegados. 

LISTA DE LAS REPUBLICAS REPRESENTADAS Y DE IX>S DELEGADOS. 

Chile: Dr. Eduardo ^loore y Dr. E<Uianlo Garcia y Collao. 

Costa Rica: Dr. Juan J. Ulfoa (i. 

Cuba: Dr. Juan Guiteras y Dr. Carlos J. FinlaA', Jefe de Sanidad de Cul>a. 

Ecuador: Seftor Don Lui8'Felii)e Carbo, Ministro de dicha Kepiiblii^ en los* Estados 
Unidos. 

Guatemala: Doctor Antonio I-azo Arriaga, Ministro de dicha Republica en kxs 
Estados Unidos. 

Honduras: Seflor Don Nicanor Bolet Peraza. 

Mexico: Dr. Eduardo Lic^a^m, Presidente de la Junta Superior de Sanidad de 
3Iexico, y Doctor Jos.* Ramfrez. 

Nicaragua: Doctor D. Romtin. 

Paraguay: Sefior Don John Stewart, Consul General de diclia Kepiihlit-a en 
Wellington. 

Uruguay: Sefior Don Luis All)ert() de Ilerrera, Encai-gi^do de Negocios de dioha 
Republica en Wdshington. 

Estados Unidos: Walter Wyman, Cirujano (xeneral del Servioio de Sanidad Pd- 
blica y Hospitales Marftimos de los Estados Unidos; M. J. Hosenau, Cinijano Auxiliar 
que ha pasado el debido examen, Director del LalwDratorio lligionioo del Servicio de 
Sanidad Publica y liospitales Marftimos; Doctor H. L. E. Johnson, de la Asociacion 
de AKniicos Americana, Presidente de laComision I^gislativa; IXn^tor James Taggiirt 
Priestly, de Des Moines, Iowa, Cirujano General de la (luardia Nacional de Iowa; 
Doctor Arthur R. Reynolds, de Chicago, 111., Cominionudo de Sanidad; Doctor 
Charles B. Adams, de Sac City, Iowa, Miembro de la Junta de Sanidad del Estado; 
Doctor Edmond Souchon, de Nuevo Orleans, I'residente de la Junta de Sanidad del 
Estado de Louisiana; Doctor Glendower Owen, de Nueva Orleans, Mieinbn^ de la 
Junta de Sanidad del p]stado de la Louisiana; Doctor Freil W. Powei*s, <le Reinbock, 
Iowa, Miembro de la Junta de Sanidad del Estado; Doctor Joseph Y. Porter, de 
Jacksonville, Fla., Oficial de Sanidad del Estado de Florida; Doctor Alvah II. Doty, 
de la Ciudad de Nueva York, Oiicial de Cuarenta del Puerto de Nueva York; Doctor 
L M. Powers, de Los Angeles, Cal., Oficial de Sanidad; Doctor Frank William Por- 
terfield, de Atlantic, Iowa, ex-Presidentede la Asociacion ]\Iodicadel Vallede Missouri; 
Comandante Walter D. McCaw, Kepresentante del I)eparti\mento de Sanidad del 
Ej^rcito; George P. Bradley, Director de Sanidad de la Marina de los Estados Unidos, 
Kepresentante del Departainento de Sanidad de la Marina. 

A las 11 3' 80 minutos de la maiiana se suspendio la sosion, a tin do 
que los dele^ados pudieran ir al Capitolio i)ara oir la loctura del 
Mensaje del Presidente de los Estados Unidos al Congroso. 

Sesidn de la Tarde — Organizacidn. 

A las 3 y 15 minutos de labirde el Cirujano General Wyman doelaro 
constituida la confereneia, y dijo que lo primero que harfa la convon- 
cion esa tarde eraelegir un presidente provisional y en soguida conion- 
zar d efectuar la organizacion. 

Al nombrar^e al Dr. Ke3M)olds de Chicago, el Dr. Ulloa, de Costa Kioa, 
iu6 elegido presidente provisional. 

A propuesta, el Presidente iioml)r6 una comision de organizaeion, 
oomo sigue: Dr. Carlos Finlay, de Cuba; Dr. Eduardo Moore, de Chile; 
Dr. H. E. L. Johnson, de los Estados Unidos: Dr. Glendower Owen, 
de los Estados Unidos; y el Ministro Sefior Foli})e Carbo, del Ecuador. 
Entonces la convencion se suspendio hasta que la comision tuviese su 
informe listo. 

Al volverse a reunir la convencion, la Comision de organizacion pre- 
sento el siguiente dictamen: 

INFORME DE LA COMISION DE ORGANIZACION. 

Vuestra comision mani fiesta respetnosamente que i)ara i)onor en j)ractica el ol>jeto 
de eeta Convencion Sanitaria debe haber: 

1. Un presidente que ha de presidir el consejo ejecutivo conocido jx)r Oficina de 
Sanidad Intemacional. 
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2. Un vice-presidente de cada una de las Repiiblicas representadas. Serd un debei 
del vice-presidente, 9ti el orden mencionado, presidir en la ausencia del presidente. 

3. Serd incumbencia del secretario Uevar un registro de las deliberaciones de la 
convencion de dia en dfa, con el fin de publicarlas, d la cual publicaci6n ha de seguir 
la publicaci6n de documentos preparados especialmente y relatives d los asuntos que 
se designen. 

4. Una junta consultora que ha de componerse de seis delegados. El presidente 
serd ex officio miembro de dicha junta consultora. Serd deber de la junta con- 
sultora preparar el programa de dfa en dfa, examinar y decidir acerca de los docu- 
mentos que se intente presentar d la convenci6n, estudiar las resoluciones que se 
presenten en las reuniones generales, y presentar dictamen sobre ellas al cuerpo ge- 
neral, recomendando que se adopten 6 que se desechen, y ocuparse en otros asuntos 
que se sometan d su consideracion. 

La comision propone la siguiente candidatura paraocupar los puestos mencionados: 
Para presidente: El Cirujano General Walter Wyman, del Servicio de Sanidad 
Piiblica y de Hospitales Marftimos. 

Para vice-presiaentes: El Doctor Eduardo Moore, de Chile; Doctor Don Juan J. 
Ulloa, de Costa Rica; Doctor Juan Guiteras, de Cuba; Senor Don Luis Felipe Carbo, 
de Ecuador; Seiior Don Ernesto Schemikow, del Salvador; Senor Don Antonio Lazo 
Arriaga, de Guatemala; Senor Don Nicanor Bolet Peraza, de Honduras; Doctor 
Eduardo Liceaga, de Mexico; Doctor D. Romdn, de Nicaragua; Sefior Don John 
Stewart, de Paraguay; Doctor H. L. E. Johnson, de los Estados Unidos; Senor Don 
Luis Alberto Herrera, de Uruguay. 
Para secretario: Doctor Arthur R. Reynolds, de los Estados Unidos. 
Para miembros de la junta consultora:' Doctor Rhett Goode, de los Estados Unidos; 
Doctor M. J. Rosenau, de los Estados Unidos; Doctor Juan Guiteras, de Cuba; Doctor 
Eduardo Liceaga, de Mexico; Comandante Walter D. McCaw, del Ej^rcito de los 
Estados I'nidos; Doctor Juan J. Ulloa, de Costa Rica. 

Vuestra comisi6n recomienda, ademds, que la Oficina Sanitaria Intemacional se 
componga de cinco miembros, uno de los cuales ha de ser el presidente de esta con- 
ferencia, debiendo la junta consultora proponer los otros cuatro miembros, y reco- 
mendard tambi^n d la convenci6n la fecha y el lugar en que se ha de celebrar la 
proxiraa conferencia anual. 
Se someto respetuosamente. 

Dr. Carlos Finlay, de Cuba^ 

Dr. Eduardo Moore, de Chile j 

Dr. H. L. E. John-son, de los Estados Unidos^ 

Dr. Glendower Owen, de los Estados Unidos, 

Felipe Carbo, Ministro del Ecuador y 

Comisidn, 

El informe de la comision fu^ adoptado. 

Entonces el Cirujano General Wyman ocupo la silla presideneial y 
le diriorio la palabra a la convencion de la manera siguiente: 

'" Senores : Deseo daros sineeramente las gracias por el gran honor 
que me hab^is conferido. He de esforzarme todo lo que pueda y 
segun mi leal saber y entender, pai'a dirigir la Conferencia de manera 
que redunde en beneficio de todos los interesados, y abrigo la espe- 
i-anza de que esta reunion ha de dar exeelentes resultados, y os f elicito 
por el exito que ya es evidente. Como esta manana tuve ocasion de 
expresaros mis ideas respecto de la direccion de la convencion, no he 
de intentar ahora extenderme en consideraciones. 

'*Con arreglo al programa provisional, las operaciones del dia estan 
casi terminadas. Se cree conveniente que la junta consultora pre- 
pare el programa de dia en dia, y teniendo en cuenta el trabajo que 
sus miembros tienen que hacer esta tarde, me parece que seria conve- 
niente suspender la sesion temprano. La reunion esta ahora consti- 
tuida, y los senores delegados pueden hacer las consideraciones 6 indi- 
caciones que juzguen eonvenientes. 

""Al Doctor Ulloa, de Costa Kica, se le suplico que se sentase al 
lado del Presidente pai'a ayudarle y para interpretar las observaciones 
que se hicieran en espanol 6 en ingl&, en obsequio de los que no cono- 
cJan ainbos idiomas. 
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Entonces el Doctor Souchon suplico que se leyesen las atribuciones 
de la Junta Consultora. El Presidente leyo dichas atribuciones en el 
•informe de la Comision de Organizacion, y sugirio que los Senores 
que hubieren preparado inf ormes 6 que pensascn hacer extensas obser- 
Faciones, debian entregar dichos informes 6 una sinopsis 6 extracto de 
ellos al secretario, para que la junta consultora decidiese sobre el 
particular. El presidente dijo tambi^n que el plan general relativo a 
la publicacion de los acuerdos 6 trabajos de la conferencia, vendria a 
ser un informe de dia en dia de los trabajos hechos, y que los escritos 
e informes de los delegados se publicarian como un apendice. 

El Doctor Guiteras propuso que al secretario de la conferencia se 
le nombrase ex oficio miembro d!e la junta consultora. 

La proposicion f ue aprobada. 

El Doctor Goode indico que como quiera que el secretario, Doctor 
Reynolds, se habia agregado a dicha junta consultora, se enmendase 
el informe de la comision de organizacion a fin de expresar en dicho 
informe que la junta consultora se compone de seis miembros en vez 
de cinco. 

Esta proposicion fue aprobada. 

El presidente manifesto que se trataba de publicar cada manana un 
programa para el dia. 

El Doctor Souchon propuso que a los autores de los escritos leidos 
ante la conferencia se les conceda el privilegio de publicarlos en revis- 
tas medicas. 

Dicha proposicion fue aprobada. 

El Doctor Souchon propuso que la conferencia se reuniese en la 
manana proxima a las 10. 

La proposicion fue aprobada. 

El delegado del Uruguay dijo que debido a la gran distancia a que 
se hallaba su pais del punto de reunion de la conferencia, su informe 
no habia llegado todavia y manifesto el deseo de que se publicara junto 
eon los demas informes. Se concedio esta peticion. 

El presidente invito a los miembros de la conferencia para que visi- 
tasen, en cualquier tiempo, la Oficina y el Laboratorio Higienico del 
Servicio de Sanidad Publica y Hospitales Maritimos. Anuncio tam- 
bien, que el Presidente de los Estados Unidos tendria el mayor gusto 
en recibir a los miembros de la conferencia el jueves, 4 de diciembre, al 
medio dia, y que todos los miembros de la conferencia irian a presentar 
sus respetos al Presidente, a dicha hora. 

A propuesta del Doctor H. L. E. Johnson, la conferencia suspendio 
la sesion del dia d las 4.20 de la tarde. 



SEGTJNDO Df A— MIERCOLES, DICIEMBRE 3. 

Sesidn de la Manana. 

El presidente deelaio abierta la sesion de la convencion a las 10 c 
la manana. 

Los clubs Metropolitan y Cosmos, de Washington, enviaron invib 
clones a los miembros de la convencion, poni^ndose dichos clubs a 1 
disposicion de los delegados durante su pennanencia en la ciudad. 

rov indicacion del presidente las prerrogativas de la convencion .s 
hicieron extensivas a algunas personas distinguidas que se hallaba 
presentes que no eran delegado.s a la convencion, asi como a las qii 
se espei'aban que llegarian mas tarde. 

A propuesta del Senor Doctor Goode el Senor Guitems f ue elect 
secretario de los delegados hispano-americanos. 

Las prerrogativas de la (*onvenci6n se hicieron extensivas al Docto 
Henry Goldthwait, de Mobile, Alabama, Doctor Brumby, de Houston 
Texas, y los Cirujanos Auxiliares Generales George Purviance, L. L 
Williams, J. T. Vaughan, W. J. Pettus, H. D. Geddings, Los Cinijano 
Auxiliares J. F. Anderson, J. B. Parker, E. Edwards Francis, y c 
Doctor Charles Wardell Stiles, todos ellos del Servicio de Sanida< 
Piiblica y de Hospitales Maritimos de los Estados Unidos. 

Entonces el presidente presento al Doctor Roman, representante cl 
Nicaragua, que expreso el profundo interns que su pais ^^ tomaba ei 
las deliberaciones de la conferencia. 

El Doctor Goode, como presidente de la junta consultora, anunci< 
el programa del dia. 

biguiendo en orden los informes de los diferentes delegados, s 
llamaron por orden alfabetico las naciones pai*a que sus delegado 
presentasen informes a favor de sus respectivos paises. 

CHILE. 

El Doctor Moore presento el informe sobre Chile, y anadio i 
informe regular una invitacion paiTi que la proxima convencion s 
reuna en Chile. Dicho informe y la invitacion se refirieron a la junt 
consultora. 

El Senor Herrem, del Uruguay, secundo la invitacion de Chile par 
la pr6xima reunion. 

COSTA RICA. 

El Doctor Ulloa hizo ol informe de Costa Rica, el cual se reniiti 
(i la junta consultom. 

Cl'BA. 

El Doctor Finlay describio la organizacion de Sanidad Publica y h 
condicionos t^iinitarias de Cuba. El Doctor Guiteras dio cuenta acerc 
192 
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de las medidas que se hablan tornado para impedir la propagacion 
la tiebre amarilla en la Habana, y leyo iin eserito sobre este asuntc 



de 
asunto y 
exhibio fotografias. 

ECUADOR. 

El Ministro Carbo no estaba presente. 

GUATEMALA. 

El Senor Lazo Arriaga no estaba presente. 

HONDURAS. 

El Senor Bolet Peraza no estaba presente. 

MlCXICO. 

El Doctor Lic^aga leyo el informe de Mexico, que comprendia reso- 
luciones que se remitieron a la junta consultora, 6 invito la conven- 
cion para que celebrara su proxima reunion en la Ciudad de Mexico. 

NICARAGUA. 

A peticion del Doctor Roman, su informe se aplazo hasta el si- 
guiente dia. 

El Doctor Reynolds propuso que todos los discursos pronunciados 
en espanol se publicasen tanto en ingles como en espanol. 

PARAGUAY. 

El Senor Stewart no estaba presente. 

ESTADOS UNIDOS. 

El Cirujano-General Wyman, del Servicio de Sanidad Pfiblica y 
Hospitales Maritimos, presento un informe sobre las leyes de cuaren- 
tena y el reglamento del Gobierno de los Estados Unidos. 

El Doctor Rosenau, director del laboratorio higi^nico del preci- 
tado Servicio, habl6 sobre las enfermedades reinantes en los Estados 
Unidos. 

El Doctor Arthur R. Reynolds, comisionado de sanidad de Chicago, 
al ser invitado por el presidente, habl6 como sigue: 

" Aunque Chicago se encuentra a mil millas del puerto de mar mas 
cercano, con frecuencia ha tenido que combatir una enfermedad con- 
tagiosa que se contrajo en Europa, pero que no se desarroll6 hasta que 
el paciente Uego ^ Chicago. Este hecho demuestra el interns que 
Chicago tiene directamente en esta conf erencia. Parece que hay una 
^ran necesidad de establecer la uniformidad en las leyes de cuaren- 
tena terrestre entre los Estados en este pais, y parece tambi^n que seria 
necesario aplicar las mismas reglas a todos los puertos donde se 
impone la cuarentena maritima, ya sea en este pais 6 en cualquiera 
Republica de este Continente, puesto que s61o hay una ciencia para 
impedir las enfermedades." 

Los Doctores Adams y Powers, de Iowa, hablaron de la existencia 
de la viruela en su Estado y de la ayuda recibida de Chicago y del 
Servicio de Sanidad Pfiblica y de Hospitales Maritimos. 

El Doctor Owen, de la Louisiana, hizo una descripcion de los trabajos 
efectuados en la estacion de cuarentena del Rio Misisipi mas abajo de 
Nueva Orleans. 

S. Doc. 169 13 
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El Doctor Porter, de Florida, presento una historia de los asunto^ 
relativos a la sanidad publica en Florida y el trasiado de la cuarentenaK- 
maritima al Gobierno General. 

El Doctor Rhett Goode, de Mobile, describio la estacion de cuaren— 
tena y el procedimiento que se emplea en dicho puerto. 

El Comandante W. D. McCaw, del Ejercito de los Estados Unidos, 
hizo una relaeion de los trabajos de sanidad del Ejercito. 

El Seiior G. P. Bradlev, director de sanidad de la Marina de los 
Estados Unidos, contesto en representacion del Departamento de 
Sanidad de dicho Servicio. 

URUGUAY. 

El Senor Herrera hizo una interesante relaeion de las medidas sani- 
tarias puesta^ en practica en la Republica del Uruguay. 

RESOLUCIOXES PRESENTADAS POR EL DOCTOR GUITERAS. 

Entonces el Doctor Guiteras presento el siguiente preambulo y reso- 
luciones, que se sometieron a la consideracion de la junta consultora: 

PREAMBULO Y RESOLUCIONE8. 

De las grandes ciudades del mundo, la Habana es la primera que ha establecido 
una campaiia sistemiltica contra el mosquito como una medida profildctica contra la 
malaria, la fiebre amarilla y la filariasis. Debemos esta aplicacion prdctica de la 
doctrina enunciada por Finlay, d la demostracion concluyente que de esta doctrina 
hizo la junta del Ejercito de los Estados Unidos y al celobien dirigfido del Gobierno 
americano en Cuba por medio de sus representantes, el General Wood y el Coman- 
dante Gorgas. 

Con respecto a la fiebre amarilla, la ciudad de la Habana, bajo la direcci6n del 
eminente randador de la doctrina del mosquito, el Doctor Finlay, que en la actuali- 
dad es el jefe de sanidad de la isla, ha mantenido y llevado d la perfecci6n todas las 
medidas pnicticas de profilaxis que se l>asan en dicha doctrina. 

El ^xito que meiiiante dichas meilidas se ha obtenido es tal, que no podemos menos 
de ver con extraneza las pruebas de falta de inclmacion a aceptar esta doctrina como 
la linica l>ase sobre la cual debe descansar la profilaxis contra la fiebre amarilla. 
Poseemos ya im nietodo especial para efectuar la prevencion de esta enfermedad, y 
creemos <^ue se pierde el tiempo, el dmero y la energia, si no se encaminan d lograr 
el perfeccionamiento de este motodo. 

I*or tanto, nos permitimos someter il hi consideracion de la conferencia las sigiuen- 
tee resoluciones: 

Se resuelrey Que todas las meilidas de profilaxis i^ontra la fiebre amarilla se han de 
basar en el hei'ho de que la enfermeilad se transmite linicamente por medio de la 
picadura del ASte(ji)mt/ia fasciata. 

Se re»uelre, Qiie los Gobiemos representatlos en esta conferencia se obligan d adoptar 
las medidas empleadas en la Habana para impeiiir la propagacion de la enfermedad 
en el pafs, efei-ituar el aislamiento de los casos y fumi^cion de los edificios, quedando 
entendido que dichas medidas estdn basadas eh el pnncipio enunciado en la primera 
resolucion. 

Se resuelve^ Que lo que se haga para impeiiir la im^x^rtacion de la enfermedad por 
meiiio de los buques d bordo de los cuales se encuentren personas realmente infec- 
tadas, tiene que i»oncordar i*on los metoiios enipleados en tierra, por mds que haya 
cuestiones relativas d la impMortacion de mosqmtos infectados que exigen un nuevo 
estudio antes de que sea posible recomendar una modificacion definitiva de las leyea 
de cuarentena. 

Se resuehr. Que la cuestion de hai»er que las leyes de cuarentena concuerden con 
la nue\*a doctrina de la infeirion del mosquito se someta d la consideraci6n de la 
Oficina Sanitaria Intemacional de las RepiibliCas Americanas, para que se presente el 
debido informe en la proxima reunion. 

Despu^s de la lectura de las resoluciones que preceden, la conferencia 
suspendio la sesi6n hasta las 8 de la tarde. 



COxYVENCION SANITARIA DE LAS REPUBLICAS AMERICANAS. 196 

Sesidn de la Tarde. 

El Presidente declare abiertti la reuni6n (x las 3 do la tarde. 
Apropuesta del Cirujano Auxiliar Rosenau, del Servieio d(» Saiiidad 
Publica y Hospitaler Maritimos, el Doctor Licea^a, de Mexico, inau- 
pio la di«cusi6n sobre la cuarentena, leyo iin exU^iso inforino sohro 
ks formal idades de la cuarentena y exhibio fotog*rafias. Su inforino 
contenia varias resoluciones que se sonietieron A la consideracion do 
la junta consultora. (Esta« resoluciones, tides como se pi-esentaron, 
se encuentran en el escrito del Doctor Lic^aga sobre '*l<<)nnali(ladert 
de Cuarentena,'- publicadas en el Apcndice.) 

Entonces el Doctor Carlos Finlay expres6 su opinion en cuanto al 
periodo de la detencion en cuarentena de los bu(jues procedentes de 
puertos infectados de fiebre amarilla, y expuso que los buciuiis d(»J)ian 
permanecer detenidos cinco dias a contar de la f(»cha de la ll(»j:fada. 

Tras una discusion, el Doctor Lic^aga y el Doctor Finlay i^onvinieron 
finalmente, que el personal de los buques que couducen ganado, d(»J)o 
detenerse cinco dias d contar de la fecha de la llegada, pc^ro (jue A 

Sersonal de los buques que simplemente conducen pasajeros, solo d(*be 
etenerse cinco dias a contar de la fecha de la salida d(^l buque d(d 
puerto infectado, entendi^ndose que estas dos conclusioneH h(» r(».fi(^n»ii 
a los casos en que no existia inf eccion d bordo de dichos buques (iii i\\ 
momento de la llegada 6 durante la tmvesia. 

El Doctor Souchon expuso que la desinfeccion sienipn; dcjbo pi'ec4Hl(»r 
a la detencion, y que los cinco dias de detencion del>en contarse, dc^sdo 
el momento de la desinfeccion del buijue, a su llegada. 

El Doctor Doty, de Nueva York, el Doctor Ulloa, y el Docitor Stil(»H, 
tambien tomaron parte en las discusiones. 

Entonces el Doctor Souchon leyo un escrito soore la daU'tu'Vm de 
cuarentena, tal como se pone en practica en Nueva Orleans, <'.uyo n*Hii- 
men es el siguiente: 

La Cuarentena Maritima sin Detencion ue Hiqceh no IsyvA'VAiH)*^ Viuh'kukstkh dk 
Pdketos donde be ha Efectuado la Ccakentena Contka la Fjemkk Amakilla. 

La clave de eete gran arlelanto en la cuarentena cientHhrn m^xlerna la to4/> Ja junta 
desanidad del YMado de la Ixjuiwaua, cuando el dfa 2 d<? Wfti(;nj!>re de V.Hi2 aprol/i 
una resolucion que dice: 

"Se concederd libre platica ii hm buques no inf<*rlafloH que c/mtUy/A^n 6 no |jam- 
jeros procedentes de puertos donde se i¥JH]At(:hn que pravaUifAi o d/>n<le ef<^;tivanienU$ 

Srevalece la fiebre amarilla, am tal que dicli^^ bijqu<^ mmti tUit*itiU*4:iu4Ufti en ej pui^rt// 
epartida 6 en el ultimo puerto en que liayan lie^rho tjsraila de una nianera Hatinfaxj- 
tona para la junta de sani^lad del iCsta/io de la Jyjuiijiana: v am tal oij<«, mU'Ux^iMf 
dichos buques d su llegada d la eataeiOn de euarentf;na del Jifo MiMinipi, mmn dmU' 
fectados otra vez, y con tal que, adeni^, liayan tra«currido i^lna) *\iim amiuUtUmf \i*tr 
lo menos de haberse terminado la primera ilimniautUm y aiiUsn de aUiti^iv^rm la w^umla 
desinfecci6n en la estacfon de cuarentena del Kfo Si'Mmyi, 

''Este reglamento est^ baaado en el ef^uriio mayormente de \<m n^ltiinfti 6 arcblvjfi 
de la junta de sanidad del Eetado de la Ijm'ui'mui, hm *'ual<* nju^^ran qii^j ciert/> 
ntimero de buques no infectad<js ban f\efssLrr(Ahi4io la fiebre anjarilla d^^jpu/'M de efe<> 
tuaree la primera desinieociOn.'' 

El Doctor Bosenau, del Servicio de Sanidarl 1^6blica y HoHpitali^ 
Maiitimos, hablo extensatuente hohrfiUHUtUtmn^^' lafiieriioria del 1)^x5- 
tor Souchon se sonietio a la c^>nsjderax:jofj de la jiirita rAmHulUfm* 

A propuesta, entonces la reuniou he i^uM{>eaaii6 Im^ta el janvaH \H)r 
la manana^ 4 de diciembre, a las 10. 



TERCER DfA— JUEVES, DICIEMBRE CTJATRO. 

Sesidn de la Manana. 

El presidente deolar6 abierta la sesion a las 10 de la manana. 

El Doctor Carroll, del Ejercito de los Estados Unidos, fue presen- 
tado Y se le concedieron las prerrogativas de la convencion. 

Entonces el Doctx)r Goode, de Alabama, presento un informe de la 
junta consultora sobre las resoluciones que se sometieron d su juieio. 

Las resoluciones del Doctor Guiteras relativas d los trabajos de la 
fiebre amarilla en Cuba y fi la doctrina de que el mosquito es el unico 
medio de transmision de la fiebre amarilla (v^ase la sesion de la manana 
del seffundo dia) fueron recomendadas favorablemente con las 
enmiendas hechas en las resoluciones primera y segunda. Estas dos 
resoluciones, tales como las enmend6 la junta consultora, eran come 
sigue: 

1. Se resuelvCf Que todas las medidas de profilaxis contra la fiebre amarilla se ban 
de basar en el hecho de que la enfermedad se transmite linicamente por medio de la 
picadura del g^nero Stegomyia. 

2. Se re^uelvCy Que los Gobiernos representados en esta conferencia aprueban las 
medidas empleadas en la Habana para impedir la propagacion de la enfermedad en 
el pafs, efectuar el aislamiento de los casos y fumigar los edificio», quedando 
entendido que dichas medidas estdn basadas en el principio enunciado en la primera 
resolucion. 

El Doctor Souchon de Nueva Orleans se opuso & la primera reso- 
lucion, basadoen (^ue no se habia probado que el mosquito era el 6nico 
medio de transmision de la enfermedad, y cito casos que muestran que 
la fiebre amarilla se habia transmitido por medio de otros agentes. El 
Doctor Souchon se opuso tambi^n & que se hagan cambios en el regla- 
mento de cuarentena vigente en la actualidad. 

Entonces la discusion sobre las resoluciones del Doctor Guiteras se 
aplazo pam la sesion de la tarde. 

El presidente pre8ent6 al Cirujano General Sternberg, del Ejercito 
de los Estados Unidos (retirado), a quien se hicieron extensivas las 
prerrogativas de la convencion, tambien present6 al Doctor L. O. How- 
ard, Entomologista del Departamento de Agricultura, & quien se le 
otorgaron los mismos privilegios. Entonces se suspendio la sesi6n 
basta las 3 de la tarde. 

Sesidn de la Tarde. 

El presidente declaro abierta la sesion de la convenci6n & las 3. 

Se invito al Cirujano General Sternberg a que tomase asiento en la 
plataforma. 

La siguiente resolucion, presentada por el Doctor Lic6aga,fu^ reco- 
mendam favorablemente por la junta consultora y se adopto. 

Se resnelrey Que la convencion se ha de r^ir por las resoluciones aprobadas per 
la Conferencia Intemacional de Estados Americanos celebrada en Mexico en 1901 y 
1902. 

^ 196 
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La junta consultora presento una {substituoion de h\s resoluciones 
comprendidas en la memoria del Doctor Liceajifa sobre cuarentena, 
lacual substitution fuc adoptada de la nianera si^iuente: 

S' remelrCj Que el poriodo dt* (letencioii v desinfecTinn en las cstaciones dv cuaren- 
tena maritinias ha de ser el mas l»rt»ve posible, compatible eon la seguridad publica y 
lie acuerdo con los precept os de la ciencia. 

Entonces el Doctor Finlay, do Cuba, leyo su memoria initulada: 
•*;Es el moscjuito el linico agente por medio del cual se tninsmite la 
jiebre amarilla?" 

Entonces se reanudo la discusion de las resoluciones del Doctor 
Guiteras que se habian aplazado en la sesion de la mafiana, para la de 
la tarde. El Doctor Owen, de la Louisiana, presento una substitucion 
de la primera resolucion del Doctor Guiteras, como sigue: 

Se resuelvef Que las medidas de profilaxis contra la fiebre amarilla se han de oasar en 
el hecho de que el mof^quito es un medio probado de la transmision de la enfermedad. 

El Doctor (iuiteras dijo que no podia aceptar la substitucion pro- 
puesta por el Doctor Owen, y a esta manifestacion sucedio una discusion 
en la cual tomaron parte los Doctores Souchon, Dot}^, Guiteras, Finlay 
Owen, Howard, Stiles, Roman y Liceaga. 

Entonces el Doctor Owen retiro su substitucion para aceptar la 
siguiente, que fue propuesta por el Doctor Goode, de Alabama: 

Se remelve, Que las medidas de profilaxis contra la fiebre amarilla se han de basar en 
el hecho de que la enfermedad en la naturaleza se transmite \xyr medio de la picadura 
del genero Stegomyia. 

Despu^s de una nueva discusion, el Doctor Guiteras propuso una 
enmienda a su propia resolucion, la cual fue aceptada por el Doctor 
Goode, y adoptada. Entonces todas las resoluciones del Doctor 
Guiteras — que eran cuatro — se tomaron en consideracion separada- 
mente y fueron adoptadas por la Convencion, como sigue: 

1. Se resuelvCy Que las medidas de profilaxis contra la fiebre amarilla se han de basar 
en el hecho de que hasta la fecha la picadura de ciertos mosquitos es el linico medio 
natural probado de la propajraciun de la fiebre amarilla. 

2. Se resuelvej Que los Gobiernos repreeentados en esta conferencia aprueban las 
medidas empleadas en la Ilabana para impedir la propajfjacion de la enfermedad en 
el pais y fumigar los edificios, quedando entendido que dichaa medidas estdn basadas 
en el principio enunciado en la primera resolucion. 

3. A§6 remelvej Que lo que se hajia para impedir la importacion de la enfermedad 
por medios de los buques en que se encuentren i>ersonas realmente infectadas, tiene 
que concordar con los metiKlos empleados en tierra, por mas que haya cuestiones 
relativas it la importacion de mosquitos infectados que exijjjen un iiuevo estudio antes 
de que sea ix)8ible recomendar una modificaciun definitiva de las leyes de cuarentena. 

4. ,'Se resnelre, C^ue la cuestion de hacer que las leyes de cuarentena concuerden 
con la nueva doctrina de la infeccinn del mosquito, se soineta a la consideracion de la 
Olicina Sanitaria Internacional de las Repiiblicas Americanas, para que se presente el 
debido informe en la i)r6xima reunion. 

OFICINA SANITARIA INTERNACIONAL. 

Por recomendacion de la junta consultora, el niunero de miem])ros 
de la Oticina Sanitaria Internacional, que antes era cinco, se aumento 
hasta siete, y las siguientes personas fueron nombradas miembros de 
dicha oficina: 

Cirujano General Walter W^mian, presidente; Doctor Eduardo 
Liceaga, de Mexico: Doctor Eduardo Moore, de Chile; Doctor Juan 
Guiteras, de Cuba; Doctor Juan J. Ulloa, de Costa Rica: Doctor Rhott 
Goode, de los Estados Unidos; Doctor A. H. Doty, de los Estados 
Unidos: 
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El Doctor Reynolds, de Chicago, presento tres resoluciones, las 
ciialcH se sometieron & la consideracion de la junta consultora, y m&s 
tarde se di6 cuenta favorablemente de ellas y fueron adoptadas como 
sigue: 

1. 

Por cuanto la plaga bub6nica y otras enfermedades se propagan por medio de las 
ratafl, ratones y otros animales inferiores, los cuales encuentran su sustento, hasta un 
grado considerable, en los desechos animales y vegetales de la cocina y los que 
comunmente se denominan basura; Por tanto, . 

Se rrmelrc, Que todos los desechos de sustancias orgdnicas se guarden separada- 
mente en las casas hasta que puedan ser removidos, sin mezclarse con ninguna otra 
coHa, y (juo Im^o se destruyan. 

2. 

Por cuanto la fiebre tifoidea y el colera asiiltico se propagan por el uso de alimentos 
6 bel)idjiH contaniinadaa por evacuaciones de enfemios de los mismos males; Por tanto, 

*S>' remclvc, Cine esta conferencia reconozca, que si todas las evacuaciones en cada 
caso de Hebre tifoidea 6 colera asiittico fuesen desinfectadas instantdneamente, tanto 
la licl>re tifoidea como el colera asiittico dejarian de constituir una amenaza para el 
mundo. 

3. 

Por cuanto la Segunda Conferencia Panamericana, celebrada en la ciudad de 
^Icxico, dc octubro de 1901 it enero de 1902, dispuso que se reuniera en Washington 
una conyencion sanitaria dentro de un aiio, d contar de la fecha de la firma de las 
nv^olucioncs relativas al sancamiento y it la cuarentena, y que se eligiese una Oficina 
Sanitaria Internacional cuyo centro permanente habfa de e^tablecerse en Wiishing- 
ton, con el tin de prestar servicios efectivos d las diferentes Repiiblicas representadas 
en osta convencion; Por tanto, 

Se rc.vtehr, Primero. Que serd del)er de la Oficina Sanitaria Internacional pedir d 
cada Kcpublica, que romita pronta y regularmente d dicha oficina todos los dates de 
tcMia clase relativos al estado sanitario de sus resi>ectivos puertos y territorios. 

Soffundo. ProiK)r(^ionai d dicha oficina tcxlo el auxilio posible para que haga un 
estudio detenido y cientffico de las invasiones de cualqjaiera enfermedad contagiosa 
que puedan ocurfir en el territorio de dichas Republicas. 

Tenvro. N' resnelir, aikmd^y Que la Oficina Sanitaria Internacional estard obligada 
d p!X»star el mejor auxilio que pueda y toda la experiencia que posea, para contribuir 
ii que si^ obtonpi la mayor protei^cion posible de la salud publica de cada una de 
dichas Repubhcas, d fin de que se elimmen las enfermedades y de que se facilite el 
comorcio entn* las expresadas Republicas. 

Ouarto. Nf' irsut'lrt\ aiiamU, Que la Oficina Sanitaria Internacional deberd estimular 
y ayudar o iminmor ix>r to^ios U>s niixiios Ifcitos d su alcance, el saneamiento de los 
puertos lie mar, incfuyendo la intro<iucci6n de mejoras sanitarias en las bahias, el 
alciuitarillado o sii«tom*a de cK>acas, el desagiie del suelo, el empedrado, la elimina- 
cion lie la infivcion de toiii^s li>s eiiificios, a:?f como la destruccion de los mosquitos y 
<»triv instvti>s daAiuivs. 

Quinto. F-sta convencion ixw^mienda, asimismo. que d fin de poner en prdctica las 
nuniidas pnvitadas, la Oficina Internacional de las Republicas Americanas ha de 
nx^audar un fondo de ^o.iXX), moneila de Kv« Estados Unidos, de acuerdo con el 
l>:trrafo 7 do las n^soluciones do la Sogunda Conferencia Panamericana, d que antes 
se ha luvho ivfenMicia. 

Entonoos ol IXx^tor Roman lovo ol infonno de Xicai^agua que se 
habm apluzado ol dia anterior. 

So lovoron la nionioria del ni>otor J. Y. Porter, de Florida, intitu- 
lada ** Iax sonoilloz on las niodidas sjinitarias." y el estudio del Cirujano 
vVuxiliar 8, B. Grubbs, del Sorvioio do Siinidad Publica y Hospitales 
Mar(tinu>s, intitulado "'Ia^s buquos como jxirtadores de mosquitos," 
y so onlono quo so imprimioso junto con los tralxijos que se ban de 
publicar. 

El LK>ctor L, l>. Howard, Entomolo^> dol Departamento de Agri- 
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cuJtura, dirigi6 la palabm & la conf erencia sobre el asunto de los mos- 
quitos y su relacion con la transmision de la enfermedad, refiri^ndose 
I especialmente al g^nero Stegoiayia. 

For recomendacion de la junta consultora la convenci6n adopto la 
siguiente resoluci6n prosentada por el Doctor Lic^aga: 

SeremelvCf Que los diferentes Gobiemos estudien en sua respectivos territorios la 
distribuci6n geogrdtica del mosquito del g^nero Stegmnyia, d fin de que dicho estudio 
pueda aplicarse prdcticamente en las convenciones posteriores. 

Entonces el Doctor Ch. Wardell Stiles, Zoologo del Servicio de 
Sanidad Publica y Hospitales Maritimos, dirigio k palabra k la con- 
vencion sobre la " uncinariasis," enfermedad causada por la lombriz 
anillada, babiendo exhibido por la manana algunas muestras de esta 
lombriz por medio del microscopio. El informe completo aparece 
eomo "Informe sobre la Existencia y Distribucion Geografica de la 
Enfennedad causada por la Lombriz Anillada (uncinariasis 6 anchy- 
lostomiasis) en los Estados Unidos, Boletin Num. 10, del Laboratorio 
del Servicio de Sanidad Publica y Hospitales Maritimos de los Estados 
Unidos." 

El Doctor Souchon presento al Doctor George Tabor, oficial de 
sanidad del Estado de Texas, a quien se le concedieron las prerrogativas 
dela convencion. 

A propuesta del Doctor Souchon, la convencion dio las gracias a los 
Doctores Howard y Stiles por sus instructivos discursos. 

Se vote el punto de reunion de la proxima convencion, y se eligio & 
Chile. 
A propuesta, la eleccion de Chile se hizo unanime. 
El Doctor Moore, de Chile, al dar las gracias a la conferencia por 
haber elegido a su pais para celebrar la proxima reunion, hizo las 
siguientes observaciones: 

''La delegacion de Chile agradece en su nombre y en el del Gobierno 
de la Republica, el honor que ellos reciben al ser elegida Santiago como 
la eiudaa en que tendra lugar la Segunda Conferencia Sanitaria Inter- 
naeional. 

''Abrigo la conviccion intima de que el Gobierno, las diversas cor- 
poraciones cientificas, y los medicos de la Republica recibiran cordial- 
Diente d los distin^idos delegados que nos envien. Habra un atractivo 
mas* El V de abril de 1904 tendra lugar en Buenos Aires el Segundo 
Congreso Medico Latino- Americano (el primero se reunio en Chile), y 
como he tenido el honor de fijar el 15 de marzo de 1904 la f echa de la 
Segunda Conferencia Sanitaria, los delegados podran asi aprovechar 
ambas asociaciones. 

" Acepto la sugestion que se me ha hecho, de qu'e tenga lugar en esa 
3poca, una exposicion sanitaria panamericana." 

iC propuesta del Doctor Ulloa, se acordo que la proxima confe- 
i-encia se celebre el 15 de marzo de 1904, en Santiago de Chile. 

Por recomendacion de la junta consultora, la memoria presentada 
X)r el Doctor Rhett Goode, ae Alabama, sobre ''La higiene y cuaren- 
ena maritimas" se considero como leida y se ordeno que se publicase 
unto con los demas trabajos de la conferencia. 

El presidente suplico a los delegados que habian hecho relaciones 
)rales ante la convencion, que se sirviesen presentarlas por escrito 
lasta donde fuese posible. 
Entonces el presidente anuncio que habia llegado el momento de la 
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suspension final de la conferencia, y en contestacion a su suplica, cada 
delegado dirigio la palabra a la convencion, a su vez, para pronunciar 
su despedida. 

Entonces el Doctor Roman, de Nicaragua, propuso la siguiente reso- 
lucion, que se sometio a la consideracion de la conferencia por el 
Doctor UUoa, y f u^ adoptada: 

Se remelve, Que esta convencion d6 un voto de gracias por su cordial hospitalidad y 
valiosa ayuda, d su Excelencia Theodore Roosevelt, Presidente de los Estados Unidos; 
d su Excelencia John Hay, Secretario de Estado; d su Excelencia Leslie M. Shaw, 
Secretario del Tesoro; d su Excelencia W. H. Moody, Secretario de la ^larina; u su 
Excelencia David J. Hill, Subsecretario de Estado; d su Excelencia Sen or Don Manuel 
de Azpfroz, de Mexico; d su Excelencia Senor Don Gonzalo de Quesada, de Cuba; i 
las senoras que honraron y favorecieron esta conferencia con su presencia en la 
recepcion, d log funcionarios y miembros de los clubs Metropolitan y Cosmos y al 
liltimo en la lista, pero no en nuestra estimacion, nuestro distinguido presidente, 
Doctor Walter Wyman, Cirujano General del Servacio de Sanidad Publica y Hospi- 
tales Maritimos. 

La convencion tambi^n dio las gmcias al Doctor Ulloa, de Costa 
Rica, por la bondadosa ayuda que presto interpretando las discusiones. 

Entonces el presidente dio las gmcias a los miembros por su continua 
cortesia y los felicit6 por el exito de la convencion. Les anuncio que 
se habian hecho los debidos prepai-ativos para ir en un carro especial 
d Mt. Vernon el dia siguiente, hogar de George Washington, y que al 
regreso de esta visita se proporcionaria la oportunidad para efectuar 
la despedida formal. 

Entonces el presidente declaro terminada la convencion. 



ATENCIONES SOCIALES DISPENSADAS i LOS DELEGADOS. 

Las siguientes fueron las atenciones sociales de que f ueron objeto 
los delegados: 

Una merienda diariamente en el Hotel New Willard, de 1 d 2 de la 
tarde, en la cual los miembros se ponian en mutuo contacto social. 

Recepcion del Presidente de los Estados Unidos & los delegados el 
jueves, 4 de diciembre, al medio dia, en la cual los miembros de la con- 
vencion fueron presentados uno por uno al Presidente por el Senor 
Quesada, Ministro de Cuba. Una vez a ue fueron presentados, el Pre- 
sidente les dirigio la palabra, estimulandolos en su mision j expresando 
que apreciaba cumphdamente la importancia de los trabajos en que la 
convencion se ocup^ba. 

Una recepcion y fiesta social en el Hotel New Willard, en la noche 
del mi^rcoles, 3 de diciembre, dada por los delegados de los Estados 
Unidos d los otros delegados y a las senoras de sus respectivas f ami- 
lias, habiendo tocada la Orquestra de Marina, debido a la cortesia del 
honorable Secretario de la Marina. 

Despu^s de la suspension de la convencion. los delegados visitaron 
los departamentos cientificos de Washington el viernes, 5 de diciembre, 
por la manana, y por la tarde fueron en un tren especial a Mt. Ver- 
non, hist6rica residencia de Washington. 
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RESOLUCIONES ADOPTADAS POR LA CONVENCION SANITARIA 
GENERAL INTERNAGIONAL. 

[XoTA. — Todas estas rosolucioiK"^ fiUTdii adoptadas unAiiimeinente.] 

1. 

Li (•o)ii'enci6n scha tie rrt/ir j>or ^//x ret<olucioiii* de Ut con/n-encia relehrdda en Mrxico. 

Seresuelce, Que la convencion se ha de rejrir por Ian resfuluciones aprobadas por la 
Segunda Conferemia Paiiamericana celebrada en Mexico en 1901 y 1902. 

11. 

Periodo dc dctcncioii // desinfecdon en I^ts estsc'iones de cuarentena. 

Se remelve, Que el pen'odo de detencion y desinfeccion en las estaciones de cuaren- 
tena maritinias ha deser el mds breve posible, compatible con la seguridad publicay 
de aouerdo con los preceptorf de la ciencia. 

III. 

Liijiehre amarUhi, los niosrjiiito.^, y la cuarentena. 

(a) Se resuelrey Que las medidas de profilaxis contra la fiebre amarilla se han de 
basar en el hecho de que, hasta la fecha, la picadura de ciertos mosquitos, es el unico 
medio natural probado de la propagacion de la fiebre amarilla. 

(b) Se resuelve, Que los Gobiernos repres-entados en esta conferencia aprueban las 
medidas empleadas en la Habana para impedir la propagacion de la enfermedad en 
el pais, efectuar el aislamiento de los casos, y fumigar los edificios, quedando enten- 
dido que dichas medidas estan basadas en el princi[)io enunciado en la resolucion {(t) . 

(c) Se resuelvey Que lo que se haga para impedir la importacion de la enfermedad 
por medio de los buques en que se encuentren personas realmente infectadas, tiene 
que concordar con los m^todos empleados en tierra, por mds que haya cuestiones 
relativas d la importacion de mosquitos infectados que exigen un nuevo estudio antes 
de que sea posible recomendar una modificacion definitivade las leyes de cuarentena. 

(d) Se resuehey Que la cuestion de hacer que las leyes de cuarentena concuerden. 
con la nueva doctrina de infeccion del mosquito, se someta d la consideracion de la 
Oficina Sanitaria Intemacional de las Republicas Americanas, para que se presente 
el debido informe en la proxima reunion. 

IV. 

Distrlbucion geografica del mosquito tran^mhor de la fiebre amarilla. 

Se resuelve, Que los diferentes Gobiernos estudien en sus respectivos torritorios la 
iistribucion geogrdfica del mosquito del genero Stegomgia, d fin de que dicho estudio 
pueda aplicarse prdcticamente en las convenoiones posteriores. 

V. 

La basura, los animales inferiores, g las enfermedades. 

Por cuanto la plaga bubonica y otras enfermedades se propagan por medio do las 
"^tas, ratones y otros animales inferiores, los cuales encuentran su sustento, hasta un 
?rado considerable, en los desechos animales y vegetales de la cocina y los que 
'omiinmente se denominan basura; Por tanto, 

Se resuelve, Que todos los desechos de sustancias orgdnicas se guarden separada- 
Bente en las casas hasta que puedan ser removidos, sin mezclarse con iiinguna otra 
iosa, y que luego se destruyan. 

YI. 

La fiebre tifoidea y el colera. — Desinfeccion de las deposiciones. 

Por cuanto la fiebre tifoidea y el colera asidtico se propagan ])(^r el uso de alimen- 
^ 6 bebidas contaminadas por evacuaciones de enfermos de los luiemoe. \\vvjAft»\ Vv^t 
anto 
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tSe resuelve, Que esta conferencia reconozca que si todas las evacuaciones, en cada 
caao de fiebre tifoidea 6 c61era asidtico, fuesen desinfectadas instantdneamente, tanto 
la fiebre tifoidea como el c61era asidtico dejarfan de constituir una amenaza para el 
mundo. 

VII. 

La Oficimi i^7iiiaria Intemacmial ha de ayudar d las diferentes Bepdblicas y ha de ser 

ayudada por eUa^. 

Por cuanto la Segunda Conferencia Panamericana, celebrada en la ciudad de 
M<5xico, de octubre de 1901 il enero de 1902, dispuso que se reuniera en W^hington 
una Convencion Sanitaria dentro de un afio, d contar de la fecha de la firma de las 
resoluciones relativas al saneamiento y it la cuarentena, y que se eligiese una Oficina 
Senitaria Intemacional, cuyo centro permanente habfa cle establecerse en Wdshing- 
ton, con el fin de prestar servicios efectivos d las diferentes Repiiblicas representadas 
en esta convencion; Por tanto, 

tSe resuelre: (a) Que serd deber de la Oficina Sanitaria Intemacional pedir d cada 
Republica, que remita pronta y regularmente d dicha oficina todos los datos de toda 
clase relatives al estado sanitario de sus respectivos puertos y territorios. 

(h) Proporcionar d dicha oficina todo el auxilio posible para que ha^ un estudio 
detenido y cientffico de las invasiones de cualquiera enfermedad contagiosa que pue- 
dan ocurrir en el territorio de dichas Repiiblicas. 

(o) ^S*' remelvey ademiU, Que la Oficina Sanitaria Intemacional estard obli^a i 
prestar el mojor auxilio que pueda y toda la exneriencia (jue posea, para contnbuir i 
que se obtenga la mayor proteccion posible de la salud publica de cada una de dichas 
Kepublioas, d fin de que se eliminen las enfermedades y de que se facilite el comercio 
entre las expresadas Kepublicas. 

((/) i<e resut'lrey ademas. Que la Oficina Sanitaria Intemacional deberd estimulary 
ayudar 6 iniponer por todos los niedios licitos u su alcance, el saneamiento de los 
puertos de mar, inoluyendo la introduccion de mejoras sanitarias eii las bahfas, el 
alcautarillado 6 sistema de cloacas, el desagiie del suelo, el empedrado, la elimina- 
cion de la infei'cion de todos los eiiificios, asi oomo la destrucci6n de los mosquitos y 
otn>s insei^tos daninos. 

[e) I^ta conreiicionrecomienday oi^imismo. Que a fin de poner en prdctica las medi- 
diis precitadas, la Oficina Intemacional de las Repiiblicas Americanas ha de recaudar 
un fondo de $5,000, moneiia de los Estados Tnid^^s, de acuerdo con el pdrrafo 7 de 
las resi^luciones de la Segunda Conferencia Panamericana, d que antes se ha hecho 
referenda. 



Ap^ndice a. 

CHILE. 

INFOBME SOBBE LA HIGIENE PTJBLICA DE LA BEPtfBLIC A DE 

CHILE. 

Por el Doctor Eduardo Moore. 

I. Las disposiciones vigentes en nuestro pais sobre sanidad pfiblica 
dan toda la autoridad al (jobienio Nacional, de tal modo que las leyes, 
decretos y reglamentos son iguales para todas nuestras provincias. 

II. Como se vera en los anexos a este informe, existen entre noso- 
tro8 leyes de polieia sanitaria como la del 30 de diciembre de 1886 
(Anexo C), que faculto al presidente de la Republiea para tomar todas 
las medidiis eonducentes a evitar la invasion de enfermedades exoticas 
contagiosas. (Anexo M.) 

HI. Existe en la Republiea un cueiTJO consultivo denominado Con- 
sejo Superior de bigiene, cuyas facultades estan senaladas en el Anexo 
E, que depende del Ministerio del Interior. 

IV. Del mismo Ministerio dependen las juntas de bigiene estable- 
cidas una en cada capital de departamento, las que llegan al numero 
de 75, y una en el territorio de Magallanes. (Anexos F y G.) 

V. Como los hospitales y dispensarios de la Repiiblica dependen 
del Estado (Ministerio del Interior), la accion del consejo de bigiene 
se extiende no solo a dictar las disposiciones higienicas que ilustren d 
los consejos departamentales, sino tambi^n a los hospitales, y estu- 
dia y elabora proyectos sobre sanidad internacional : cuarentenas, 
desinfeccion p6blica, establecimiento de estaciones, cuarentenarias en 
las fronteras, y por fin, toda otra cuestion sobre bigiene que le someta 
ol Ministerio del Interior, asi como todo asunto de bigiene que crea 
^onveniente estudiar de oiicio. 

VI. Con el prop6sito de desenvolver su accion t^cnica dispone de 
inspectores sanitarios creados por la ley, los cuales recorren toda la 
Kepublica. 

VII. El consejo de bigiene solo tiene facultades puramente con-* 
^ultivas. El Ministerio del Interior toma los acuerdx)s y ejecuta las 
'eyes sanitarias, siendo ilustrado por dicho consejo. 

VIII. El personal del consejo sirve gratuitamente y sus miembros 
fimcionan por plazo determinado. Estd constituido por medicos 
lombrados algunos por el presidente de la Repfiblica, otros por la 
Uunicipalidad de nuestra metropoli, Santiago, y otros por el mismo 
'Onsejo. Todos son medicos, excepto un militar de alta graduacion 
' un arquitecto designado por el presidente de la Republiea. 

IX. Funciona en Santiago (Anexo E) el Instituto de Higiene, esta- 
)lecimiento cientifico dividido en secciones de bacteriologia, serote- 
apia, quimica y estadistica demografica, cuyo director es miembro 
lei consejo superior de higiene. La seccion de bacteriologia ejecuta 
OS analisis microsc6picos sobre toda clase de investigaciones que le 
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confien las autoridades publicas. v previa una pequena remuneracion, 
cualesquiera analisis privados. Reparte gratuitamente esponjas ester- 
ilizada.s para recoofer productos de la dif teria y hacer el examen gratuito 
dentro clel plazo de veinticuatro boras, de dichos productos. La eon- 
duccion de esto se baoe grratuitamente por correo. Las investigaeiones 
son generalmente sobre el bacilus de la tuberculosis, difteria, reaccion 
suero-diagnostico de la tiebre tifoidea y toda investigacion bacteriolo- 
gica 6 histo-patologica. 

X. La seccion de seroterapia estji encargada de producir el suero 
antidifterico de la tuberculina de Koch, las medulas antirnibicas y 
todo otro suero cuya preparacion le confie el Gobierno (Anexo Jj. 
Todo senicio heclio en esta oficina es gratuito, y el suero antidifterico 
lo puede encontrar el publico hasta en las farmacias. 

XI. La seccion de quimica analiza gratuitamente las aguas potables 
que ban de suministrarse a las poblaciones. Practica los analisis 
toxicologicos que le confien las autoridades y, previa remuneracion. 
los que envie el publico. (En las principales ciuoades existen tambien 
laboratorios quimicos municipales para vigilar los productos alimentieios 
que se expenden en el comercio.) 

XII. La seccion de demografia publica re vistas mensuales sobre el 
movimiento demognitico de la Republica y se encarga de la reparticion 
gratuita de los cuadernos en que se debe inscribir los casos de enfer- 
medades infecciosas habidas en las ciudades. 

XIII. Por tin. depende del Institutode Higiene la seccion de desinfec- 
cion publica, que tiene por objeto desinfectar crratuitamente las casus, 
mobiliarios y utensilios en donde hubiei*a existido alguna enfermedad 
infecto-contagiosa. Este servicio domiciliario es gratuito. (Anexo I.) 

XIV. Se he promulgado en la Kepiiblica la ley que ordena la decla- 
racion obligatoria de las siguientes enfermedades: tiebre tifoidea, tifus 
exantematico (que no existe en el pais), lepra (que tampoco existe en 
el pais), difteria, sarampion, viruela (que a causa de la gran extension 
de la vacuna esta casi agotada), peste bubonica (que no existe en el 
pais), fiebre amarilla (desconocida en el pais), colera morbus (Anexo X) 
(enfeniiedad que invadio la Republica por la f rontera argentina el aiio 
18S6, permaneciendo en el pais durante dos aiios, haciendo considera- 
bles estragos: hoy desconocida entre nosotros), y escarlatina. 

Segiin esta ley, los jefes de faniilia que tengan enfermos de las en- 
fermedades arriba citadas, asi como el medico que asista a dichos enfer- 
mos, estan obligados, bajo penas, li hacer la declaracion obligatoria. 
(Anexo L.) 

. X\\ La vigilancia medica en los puertos estii contiada a medicos de 
Bahia, los que dependen de la autoridad kx^al que representa al Minis- 
terio del Interior. (Anexos A, B, D. H.) Pero los medicos de las 
estaciones sanitarias fronterizas dependen directamente del Ministerio 
del Interior. Estos liltimos son nombrados solo en las epocas de epi- 
demias en los paises vecinos. (Anexo K.) Pero falta una oticina tvii- 
tral de servicio sanitario de salubridad piiblica que dirija y uniformice. 

XVI. El pais esta limitado por el norte con el Perii, y existe en 
nuestro puerto mas setentrional, Arica, una estacion sanitaria que 
deliende al pais de las invasiones de tiebre amarilla procedente de Cen- 
tre America, Colombia y Ecuador. Esta estacion esta provista de 
m&quinas de desinfeccion, modelo Gene.>te y Herschel, y tiene como 
jefe al nu^dico do Bahia. 

"^ fcepcional la ocasion en que esta estacion podra prestar servi- 
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rio, porquc los vapores do la Compania de Vapores Chilena e Inglesa 
estan obligados por nuestras loves d Uevar medico a bordo, y cuando 
llegan a nuestros piiortos ban rocorrido ya mas de diez dias desde 
Guayaquil, ultimo puerto do la iiebre amarilla; por consiguiente, no 
llevan ya germen a nuestros puertos. Ademas, en los puertos de Payta 
y Callao del Peru, obligan a liaeer ouarentena a los barcos que lleyan 
enfermos de Iiebre amarilla 6 patente sucia. 

En los raros casos en que las companias ban insist ido en no some- 
terse a las euarentenas del Peru, llegan a Cliilo despu^s de un plazo 
en que cienti ficamente el germon no puede desarrollarse; pero en el caso 
en que el barco trajera un enfermo de Iiebre amarilla se le obliga a la 
cuarentena, 6 es reehazado, eneantrandose en nuestros anales de yida 
independiente tres 6 cuatro casos de haber llegado a la bahia de Val- 
paraiso buque con enfermos de tiebre amarilla, los que, cumplida su 
cuarentena, ha desaparecido la infeccion. 

XVII. En el ano en curso llego un enfermo sospechoso de peste 
bubonica a la bahia de Valparaiso en un vapor trasatlantico que habia 
hecho escala en los puertos de Rio Janeiro y Montevideo, con once 
dias de navegacion, siendo rechazado en nuestro primer -puerto de 
llegada, Punta Arenas, y en el de Coronel. Fue admitido en Valpa- 
raiso, en donde se desinfecto el buque y la mercaderia, y el enfermo tue 
trasladado a un lazareto improvisado flotante. 

XVIII. Existe en el Estrecho de Magallanes, cerca de Punta Arenas, 
la estacion sanitaria de Agiia Fresca, provista de personal, lazareto y 
estufas de desinfeccion para el examen de las procedencias del Brasil. 
Otra estacion en la isla do Santa Maria, en la bahia de Arauco, consti- 
tuida de la misma manera. Esta isla esta f rente al puerto de Coronel, 
primer puerto de llegada de las procedencias del Atlantico. Cuando 
existe fiebre amarilla, colera, etc., en Brasil, Uruguay 6 Argentina, el 
puerto de Coronel no recibe ningun barco que no tenga patente limpia 
expedida por el jefe de la estacion sanitaria de Agua Fresca, en 
Magallanes. 

AlX. Las patentes son expedidas en los paises extranjeros por 
nuestros consules. 

XX. Por fin, para la defensa terrestre existe una estacion sanitaria 
en Juncal, para las procedencias argentinas por la via de Uspallata,. 
que es la mas f recuentada de nuestras vias con la vecina Repfiblica. 

XXI. El Presidente esta facultado para crear las estaciones sani- 
tarias que crea convenientes en caso de epidemia que amenace a Chile 
de origen exterior. Es sensible que aun no exista un cuerpo ejecutivo 
de salud publica. 

XXII. En las principales ciudades de la Republica existen mdquinas 
de desinfeccion para el uso del pfiblico y bajo el control del gobierno 
local. 

XXIII. Todas las capitales de provincia y la inmensa mayoria de 
las de departamento, asi como muchos asientos de comuna, poseen agua 
potable corriente que pertenece al gobierno local, con excepcion de 
Antofagasta 6 Iquique, donde estos servicios pertenecen a companias 
privadas. Este servicio se extiende rapidamente d las ciudades que 
carecen de 61 y los estudios, pianos y gastos de ejecuci6n, ban corrido 
siempre de cuenta del Erario Nacional. El Instituto de Higiene ana- 
liza para ver si las aguas son potables y los ingenieros del ministerio 
de obras publicas estudian las obras, limitandose la ejecuci6n de 
ellas por publica licitacion a companias privadas responsables y bajo 
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el control del ministerio de obras publicas 6 inspeccionada por junta,^ 
de personas cai-acterizadas de la respectiva localidad, noinbradas ad 
honorem por el ministro del interior, de quien dependen posteriar- 
mente estos servicios, entretanto se les entregan delinitivamente a las 
municipalidades. 

XXiV. El alcantarillado no existe sino imperfectamente en Valpa- 
i*aiso 6 Iquique; y estan concluidos los estudios y acordados losfondos 
para las eiudades de Santiago, Valparaiso, Concepcion y Talca, para 
extenderlos despues al resto de las eiudades. 

XXV. La pavimentacion en blocks de piedra y empedrados existe 
en la ma^^oria de las eiudades, y se empieza a sustituir en Santiago y 
Valparaiso por pavimento de madera, y es general la tendencia de 
sustituir toda la pavimentacion actual por la que se usa en este pais y 
en Europa, es decir, buena pavimentacion de madera y asfalto. 

XXVI. Las enf eraiedades que prevalecen en Chile de caracter ge- 
neral son las comunes en los demas paises, es decir, tuberculosis, jSebre 
tifoidea (en gmn cantidad), viruela que, como bemos dicho, casi lia 
desaparecido por la gran extension del servicio de vacuna, el cual no 
es obligatorio, pero el pueblo no se resiste a aceptarlo. La malaria se 
encuantra tinicamente en un solo valle del departamento mas veeino 
al Peru, en forma muy benigna; el valle es el de Azapa, en el departa- 
mento de Arica, muy escasamente poblado (200 a 300 habitantes). 
En el resto de la Republica no existe un solo caso conocido de jSebre 
intermitente. Existe tambien la escarlatina, el sarampion, y la gripe, 
de cuando en cuando, y en forma epidemica. 

La disenteria y el bocio que existieron abundantemente en otra 
6poea, hoy dia debido a la provision de agua potable, estas enferme- 
dades se van haciendo dia a dia mas eseasas, y siempre la primera 
revistio una forma benigna. La difteria tiende a desaparecer desde el 
descubrimiento de Rouse-Behring. 

XXVII. En Chile son absoTutamente desconoeidas: (a) Lepra; 
(S) peste bubonica; (c) colera; (d) tifus exantematico; (e) fiebre ama- 
rilla; (f) malaria (exceptuando los casos i*aros y benignos observados 
en el valle de Azapa); {(/) beriberi; (h) ainhum, verrugas tropicales, 
fnimbuesia, yaw, y toda otra producoion cutanea que se observan en 
los paises tropicales; (/) muermo y farcin. 

XXVIII. Los peligros que el pais corre por las enf ermedades contagi- 
osas exist€ntes en las vecinas 6 proximas Republicas son, por el norte 
la tiebre amarilla, de Ecuador, Colombia, Centro America y Mexico; 
liebres intermitentes de las mismas y del Peru; lepra de todas ellas, y 
verruga peruana de la liltima citada, aunque de esta ultima no se ha 
comprobado nunca que se establezcan focos f uera de los valles calien- 
tes, pues nuestros soldados que la adquirieron en el valle de la Orolla 
duninte la guerra Chileno-Peru-Boliviana, en escaso numero, no deja- 
ron foco en la Republica y algunos casos no fueron fatales, lo que es 
raro en este terrible enfermendad. 

Por el lado del Atlantico el peligro tambien es lejano por la distancia; 
peix) se le teme al Brasil por su tiebre amarilla, lepra, beriberi, peste 
bubonica, ainhum, malaria; al Uruguay solo por la lepra; a la Argen- 
tina por la peste bubonica actualmente, y el tifus exantematico impor- 
tado de Europa. 

XXIX. El codigo penal de la Republica contiene varias disposiciones 
que peoan las inf racciones contra la ley de salubridad. 
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[Ani'xo A.] 

LEY DE NAVEGACION. 

Art. 46. Los agentes de sanidad inan'tinia no dejj'pachardn las boletas de sanidad 
gi los capitanes de naves nat'ionales 6 extranjeras no presentaren el rol del equipaje, 
vi&ido por la autoridad maritima nacional 6 por el agente consular respectivo. 



[Anexo B.] 

LEY DE NAVEGACION. 

Art. 73. En caso de muerte por enfermedad pestilencial, todos los efectos suscepti- 
bles de trasmitir contagio que hayan servido al enfenno durante el curso de su 
enfermedad seran, si la nave estd en el fondeadero, quemados y destrufdos; y si en 
mje, arrojados d la mar y echados d pique. 

Los demds efectos de que el muerto no haya hecho uso, p>ero que hayan sido de su 
pertenencia, serdn sometidos inmediatamente d la ventilacion, fumigacion 6 puestos 
i remolque. Lo mismo se practicard con los efectos de cualquier otro individuo que 
hubiese sido atacado de la misma enfermedad, aunque no haya fallecido. 

De las medidas indicadas se dejara constancia en el diario de navegacion. 



[Anexo C] 

POLIClA SANITARIA. 

Santiago, 30 de diciembre de 1886. 

Por cuanto el Congreso Nacional ha prestado su aprobacion al siguiente proyecto 
I de ley: 

Akticulo primero. En el caso de que en un pafs extranjero haya epidemia conta- 
giosa, el Presidente de la Republica podrd declarar cerrados los puertos marftimos y 
terrestres, 6 someter d cuarentena y d medidas de de8infecci6n las naves, personas y 
carga procedentes de pafses infestados. 

Podrd tambien establecer cordones sanitarios que impidan en lo absoluto el ingreso 
de personas 6 mercaderfas procedentes de pafses infestados. 

Art. 2**. Cerrados los puertos marftimos, el Presidente de la Republica, deberd 
designar las islas de Juan Femdndez u otras del territorio chileno, provey^ndolas de 
carbSn, bastimentos y medicinas, para que sirvan de asilo d las personas. 

Cerrados los puertos terrestres, podrd el Presidente de la Republica designar lugares 
del territorio que sean susceptibles de aislamiento, para los efectos expresados en el 
inciso precedente. 

Art. S**. Toda persona que rompa el cordon panitario 6 la cuarentena establecidos, 
fierd detenida en locales especiales durante el tiempo que desi^ne el Presidente de la 
Reptiblica, para que se establezca, por informes de facultativos, que estd libre de 
cantagio. 

Justificado este hecho, 6 una vez vencido el t^rmino de la detencion, las personas 
eerdn puestas d disposici6n de la justicia ordinaria para su juzgamento. 

Art. 4*». Los animales y demas especies intemados en contravenci6n d las disposi- 
ciones anteriores, podrdn ser destrufdos de orden del gobemador respectivo, en el 
caso de no ser posible 6 fdcil desinfectarlos, conservarlos 6 trasportarlos sin peUgro 
de la salubridad publica. 

La destrucci6n se decretard en virtud de sentencia judicial, previa informacion 
sumaria, y no dard lugar d. indemnizaci6n. Contra esta sentencia no podrd inter- 
ponerse ningun recurso legal. 

Art. 6**. Laa resoluciones sobre clausura de puertos y establecimientos de cuaren- 
tenas que dicta el Presidente de la RepiibUca, serdn inmediatamente publicadas y 
comunicadas d. los ministros diplomdticos y c6nsules de las naciones extranjeras 
residentes en Chile, asi.ccono d los ministros y c6nsules de la Repiiblica residentes en 
los pafses infestados. 

Art. 6®. Si se presentaren casos de epidemia contagiosa dentro del territorio 
nacional, el Presidente de la Republica podrd declarar infestadas las poblaciones ien 
que esos casos aparezcan, expresando en el decreto la epidemia que lo motiva. 
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Hecha esa cleclaracion, las personas atacadas de la epidemia, desprox-igtas de habi- 
tacion o de instalacion convenientes, seran examinadas por uii medic*o nombrado por 
el (.Tulx^rnador del dei>artamento, y este. con el infomie de dicho facultative, podrd 
ordenar las niedidas de precaueion y aislamiento necesarias para exntar el contagio en 
la poblacion. Las medidas de aisflaniiento no impedinln que los enfermos sean 
;iijistidos por su familia e individuos de su elecciun. 

l^a^: mismas personam desproN-istas de habitacion 6 de instalacion convenientes, 
p<xlnin ser trasladadas, con el consentimiento del duefio de casa, d lazaretos li hos- 
pitales. 

Art. 7*. Hechas ]x>r el Presidente de la Repiiblic-a algunas de las declaraciones i 
que ^e retieren los artioulos 1** v (5", los duefios de casa 6 de establecimiento particu- 
lar 6 piiblico, o la j^ersona que^aga sus veces, dantn aviso al gobemador del departa- 
niento o sulxlelegado mas inmediato, a la brevedad jx)sible, de todo caso que ocurra 
de la enfermedad que haya motivado la declaracion del Presidente de la Republica. 

Art. 8*". En los casos de epidemia contagiosa a que se refiere esta ley, el Presidente 
de la Republics t>odra dictar onienanzas generales sobre el aseo y desinfeccion de 
liis ix»blaciones, imponiendo multas de uno a cincuenta pes«>s. 

Art. 9*. Las penas que se impongan con arreglo al articulo preceilente y las que se 
encuentren establecidas en las i»rdenanzas municipales relativamente al aseo y salu- 
bridad de las poblaciones, se hanin efeitivas administrativamente mientras rijan las 
de«.-laraciones autorizadas por los artioulos 1** y 6*. 

Toio lo cual se entiende sin perjuicio del derei^ho que asista d los interesados para 
rei>etir judicialmente. en el termino de treinta dias, f>or las multas indebidamente 
cobradas. 

Art. 10. Para ejercer la^ atribuciones que le confieren los articulos 1* y 6**, el Presi- 
dente de la Republica debeni obtener el acuerdo del Senado y. en receso de ^e, el 
de la Comision Conservadora. La corporacion que preste ese acuenlo deberd fijar el 
termino que durani la autorizacion. 

Las resoluciones dictadas en egta forma podnin ser revocadas por el Presidente de 
la Republica 6 por acuerdo del Senado. En receso de este cuerpo, tendra la facultad 
la Comision Consen-adora. 

Para ejercitar las demds atribuciones que acuerda esta ley, el Presidente de la Repu- 
blica debera proceder de acuenlo con el Consejo de Estado. 

Abt. 11. E&ta ley regira desde la fecha de su publicacion en el Diario Oficial. 

Y por cuanto, oido el Consejo de Estado. he tenido a bien aprobarlo; per tanto, 
prcmulguese y llevese a efecto en todas sus partes como ley de la Republica. 

J. M. Balmaceda. 
Carlos AxifTTEZ. 

ORDEXANZA. 

Parte Primera. — Common€$ tmiinjitdfi.* drl cumpiimUnto de e^ia ordenanza. 

ARricTLO privero. — En la capital de la Republica se organizard una Junta G^eneral 
de Salubridad, compuesta de 24 personas nombradas por el Presidente de la Repii- 
blii-a, que seni presiiiida por el Ministro del Interior, y «i su ausencia. per las pe^ 
sonas que aquel designar^. 

Esta junta tendra por objeto: 

1*. E^udiar v proponer medidas de toiio genero tendentes a'contener la propaga- 
cion de las epidemias. 

2**. Indicar los metlioe adi^^uadoe para la mejor asistenoia de los enfermos. 

3*. Reilaetar las instrucciones cuyo conocimiento convenga divulgar. para prevenir 
el desarroUo de las epidemias. 

4*. Dar dictamen al Gobiemo y a las jimtas departamentales sobre los asontos que 
le sean consultados. 

o-". Nombrar comisiones de su seno que visiten los departamentos de la Republica, 
que insneccionen los servicios sanitarios y recomienden a las juntas departamentales 
los meaios apropiados para precaver las epidemias 6 para corregir t atenuar sos 
efeotos. 

La junta ^neral poilra nombrar de entre sos miembros, si lo creyere necesario, 
mi comite ejecutivo para la realizaeion de sus acuervios. 

Art. 2*. En la capital de i^ada departamento s^ organizara una Junta Departamental 
de Salubridad. 

Esta junta se compondru — 

1*. IVl gobema^ior departamental. que le pr^dira. 

2*. IVl primer ali^lde de la municipalidad. 
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3°. De un miembro de la junta de beneficencia, designado por ^sta, y en Santiago, 
del presidente de la junta de beneficencia. 

4°. Del superintendente 6 jefes de los cuerpos de bomberos, si los hubiere en el 
departamento. 

5°. Del medico de ciudad, y en Santiago, del decano de la facultad de medicina. 

6" De un sacerdote y de aos 6 tree vecinos designados por el gobemador. 

En los departamentos en que no haya medico de ciudad, hard sus veces otro 
m^ico, si lo hubiere; y d falta de medico, el farmac^utico mds antij^uo. 

En caso de ausencia o imposibilidad, el primer alcalde y el superintendente 6 jefe 
de bomberos serdn subrogados con arreglo d la ley de municipalidades y reglamentos 
orgdnicos de los cuerpos respectivos. 

El secretario de la mtendencia 6 el oficial de la gobemaci6n, servird de secretario 
d la junta. Pero en Santiago, Valparaiso y otras ciudades en que el secretario de la 
intendencia tenga considerable trabajo, el intendente nombrard un secretario especial 
para la junta. 

Art. «V. La Junta Departamental de Salubridad funcionard en la sala de despacho 
del gobemador, en los dfas y horas que ^ste designe, con el niimero de miembros 
que concurra. 

Art. 4". La Junta Departamental de Salubridad tendrd, ademds de las facultades 
especiales que le asignaesta ordenanza, las siguientes: 

P. Dividir el territorio del departamento en las secciones que crea convenientes para 
facilitar la ejecucion de las medidas que establece esta ordenanza y de las que la 
misma junta dictare. 

2°. Nombrar comisiones de servicio sanitario para cada secci6n, procurando que cada 
una tenga un medico y un boticario; y establecer, en los puntos que fueren necesarios, 
lazaretos dotados del personal y servicios respectivos. 

La junta asociard estas comisiones d las personas que se ofrezcan espontdnearaente 
y cuyos servicios crean utiles. 

La mi8i6n principal de las comisiones de servicio sanitario serd atender gratuita- 
mente d domicilio d los enfermos contagiados que carezcan de recursos, suminis- 
trarles del mismo modo las medicinas y desinfectantes que necesiten. 

Esta comisiones funcionaran desde el dfa que la junta designe: 

3*. Nombrar comisiones de vigilancia para cada subdelegaci6n 6 distrito, 6 para 
dos 6 mds subdelegacionee, segun f uere la exten8i6n del tejritorio y su poblaci6n, 
compuesta de im subdel^do 6 un inspector y dos vecinos, para que velen por el cum- 
plimiento de las disposiciones sobre aseo interior prescritas en esta ordenanza; 

4*. Pedir en tiempo oportuno al Ministerio de lo Interior 6 d la municipalidad 
respectiva, las medicinas, desinfectantes, utiles de lazareto y de trasporte, y demds 
que reclamen las necesidades de la epidemia; 

5*. Formar presupuestos detallados de los gastos que la atenci6n de la epidemia 
demande, elevdndolos al Ministerio de lo Interior y d las municipalidades del 
departamento. 

Parte Segunda. — Aseo y salubridad exterior 

Art. 5®. Las calles de toda poblacion se barrerdn tres veces por semana, estando 
obligados los habitantes de cada casa 6 sitio d barrer el frente de sus pertenencias 
hasta el centro de la calle. 

Esta disposici6n se extiende d los duefios de casas 6 sitios inhabitados, y d las habi- 
taciones ubicadas d deslindes de los caminos publicos en el largo que corresponda al 
edificio de habitaci6n. 

Los gobemadores de departamento designardn los dfas y horas en que debe 
bacerse el barrido, y podrdn establecerlo diario en las calles de gran tnlfico. 

Art. 6*. Se prohibe arrojar en las calles, caminos publicos y en las acequias que 
corran d su lai^o, basuras 6 aguas sucias, comprendi^ndose aun las que hayan servido 
para banarse. 

Las aguas sucias serdn siempre arrojadas en las acequias que pasen por el interior 
de las casas, 6 en los portalones que aqu^^llas tengan en las calles que cruzan. 

En las poblaciones que no tengan agua corriente por el interior de sus manzanas, 
las aguas sucias serdn arrojadas en pozos construfdos con arreglo d ordenanza muni- 
cipal, y en su defecto, d decreto del gobemador del departamento. 

Art. 7°. Los conductores de cualquiera especie de vehfculos que se estacionen en 
las calles 6 plazas, deberdn mantener en constante aseo los lugares que ocupen, barri^n- 
dolos todas las veces que sea necesario. 

Art. 8". 8e prohibe depositar las basuras que se extraigan de las casas en terrenos 
3omprendido8 dentro de las poblaciones 6 contiguos d el las. 

Las basuras que se extraigan de las casas serdn depositadas en los lugares e^ft\y^c\».\s^ 

S. Doc. 169 U 
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que, consultando la salubridad, designe la municipalidad, y en su defecto el gobema 
dor, y 8enin queniadas por lo menos una vez por semana. 

Art. 9<». Se prohibe vender frutas, pescados, came, y todo artfculo de consume qu€ 
por encontrarse en mal estado, pueda ser nooivo d la salud. 

Se prohibe i^ualmente la venta de licores y bebidas danosas, como aguardiente de 
granos no rectificado, licores torcidos 6 bebidaa alteradas con mezclaa nocivas a la 
salud. 

Art. 10. Se prohibe befiarse y lavar en las acequias que surten de a^a^ua potable i 
las poblaciones 6 en los canales do que ^stas se provean, como tambi^n arrojar en 
ellos basuras, aguas sucias, barros, lavazas 6 cualquiera otra sustancia 6 desperdicio. 

Art. 11. Los caf^es, billares, cancha de bolas, fondas, cocinerfas, chinganas y 
demds establecimientos i\ que pueda concurrir toila clase de persona no podrdn per- 
manecer abiertos despu^s de las 10 de la noche. Esta disp<>8ici6n no regini en las 
localidades en que imperen reglas mas estrictas. 

El gobemador del departamento podrd permitir, en casos especiales, que algunos 
de esos establecimientos permanezcan abiertos hasta las 12 de la noche. 

Parte Terckra. — Aseo interior. 

Art. 12. Dentro y fuera de las poblaciones, el recinto de las casas y de culquier 
local de habitacion, incluso patios v dependencias, deberd mantenerse constantemente 
barrido y en condiciones que impidan el estancamiento de toda especie de aguas. 

Art. 13. Se prohibe echar las basuras d las acequias que pasen por el interior de 
las casas, 6 por las calles y caminos piibhcos. 

En las ciudades, poblaciones 6 lugares en que no haya carretones de policfa desti- 
nados d la extraccion de las basuras, ^stas serdn depoeitadas dentro de cada propiedad, 
observdndose las prescripciones que dicte la junta deptartamental de salubridad. 

Art. 14. Se prohibe regar d tajo abierto, con el agua que pase por el interior de 
las casas, los jwxiines 6 huertos que disten menos de 25 metros de las habitaciones. 

Art. 15. Se prohibe tener cerdos dentro de las casas y en locales que disten menos 
de 50 metros de las habitaciones urbanas 6 rurales. 

Art. 16. Los dueilos de caballerizas en que haya nuia de seis animales, y de jabo- 
nerfas, velerfas, curtidurias u otros establecimientos que puedan corromper el aire 6 
hacerlo insalubre, y que se encuentren dentro de los If mites urbanos de la poblacion, 
debenln extraer diariamente y d su costo los residuos 6 desperdicios de tales lugares, 
y ejecutar todas las operaciones de aseo que determine la junta departamental de 
salubridad. 

Art. 17 Se prohibe lavar con las aguas no potables que pasan por el interior de la 
casas de las poblaciones urbanas. 

Art. 18. Los duefios 6 jefes de hoteles, clubs, colegios, conventos, cdrceles y 
demits establecimientos habitados por considerable numero de personas, estin 
obligados, bajo su responsabilidad, d hacer cumplir las disposiciones de esta orde- 
nanza. 

Art. 19. Las comisiones de vigilancia hardn visitas, una vez por semana, per lo 
menos, para insj^eccionar el cumplimiento de las anteriores disposiciones, dando 
cuenta al gobemador del departamento de toda infracci6n que notaren. 

Las municii>alidades comisionardn tambien empleados de policfa con el mismo 
objeto. 

Parte Cuarta. — Pre;^crip(*ioties para recintos iufesiados. 

Art. 20. Los dueilos de casa 6 establecimiento en que ocurra un caso de epidemia 
contagiosa, lo oomunioanin d la breveiiad j>osible, al gobemador del departamento, 
al suMelegado 6 a la oomision del servicio sanitario. 

Si el ciu?o ocurriere en hotel, conventillo, colegio u otro establecimiento, debera 
cokx^ir y niantener, mientras el enfermo permanezca en el, una banderola blanca de 
40 centinietn^s en cuadro, de nuxlo que sea visible para el publico. 

Los oticiales y soldados de pi^licia que eston de faccion diurdn inmediatamente aviso 
d la t^omision de servicio sanitario, y d falta de ^sta, al subdelegado, siempre que 
ocurra un caso de epidemia. 

Art. 21. Toiio dueflo de casa 6 establecimiento en que ocurra un caso de epidemia, 
permitini la entrada d todo miembro de la junta departamental de salubridad 6 de la 
comiBi6n de 8er\'icio sanitario. 

£a caso de oposicion 6 resistenoia, so pnx^eiiera al allanamiento en conformidad i 
]o dkipoesto en los artfculos ;^5 y 3l> de la ley do regimen Interior. 

AxSi SK2. En el aoto de toner notiria do hi oxistenoia do un enfermo contagiado, el 
idor del departamento pnuiHioni, do aouordo con un facultativo, y en su 
I QQA la oomision de servicio 5»iinitaru>, a liacer cumplir las medidas de aisla- 
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miento y de precaucion que dictare, debiendo en todo caso dejar al lado del enfermo 
a las pefsonas de su familia 6 extrafic»8 (jue el indicare. 

Art. 23. La tra8lad6n de los enfernios en los casos imprevistos en el articulo 6° de 
la ley de policfa sanitaria de 30 de dicienibre ultimo, no podrd verilicarse sino en la 
ionna y al lugar que determine la autoridad loral 6 lairomision del servicio sanitario. 

Art. 24. La pieza que haya ocupado un enfermo contagiado serd desinfectada en 
la forma que presoriba la comipiuii de servicio sanitario. 

Cuando los habitantes de la casa no pudieren hacer it su costa la de8infecci6n, ^sta 
86 harA por cuenta de la municipalidad. 

Art. 25. Ninguna habitacion en que haya habido enfermo contagiado podrii ser 
ocupada antes del cumplimiento de las medidas prescritas en el artfculo anterior. 

Ajit. 26. Las camas y todos los objetos susceptibles de infecoion, que sirvan en los 
lazaretos, serdn desinfectados con arreglo it las prescripciones que dicte la junta 
departamental; y si ello no fuere posible, senin quemados. 

8e prohibe usar, euajenar 6 dar en prenda los objetos de uso personal cjue hayan 
servido a un enfermo contagiado antes de que ellos sean desinfectados en la forma 
que prescriba la comision de servicio sanitario. 

Esos objetos serdn quemados 6 enterrados, si a juicio de la'comi8i6n no fuera fdcil 
desinfectarlos. 

Art. 27. Se prohibe arrojar d las acequias objetos 6 materias que hayan estado en 
contacto 6 procedan de un enfermo contagiado. Ellos serdn arrojados d los lugares 
que fije la comisi6n de servicio sanitario con las precauciones que esta prescriba. 

Art. 28. Cuando la autoridad local, para evitar el desarrollo de una epidemia, 
ordenare cortar el agua de algiin canal 6 acequia infestados, 6 que fueren causa de 
mfecci6n, deberd facilitar los medios de surtir de agua potable d las casas 6 habita- 
dones d (][ue dicha acequia sirviere. 

Si la epidemia se produjere en alguna poblacion cruzada por acueductos de regadfo, 
86 procurard el desvfo de tales acueductos, siempre que ello sea posible. 

Las medidas d que este artfculo se refiere se dictardn con el acuerdo de la junta 
departamental de salubridad y cesard cuando hayan trascurrido diez dfas sin que se 
presente un nuevo caso de enfermedad conta^osa en el lugar 6 lugares en que se 
nubieren aplicado. 

Art. 29. Los gobemadores de departamento, con audiencia de la municipalidad y 
acuerdo de la junta departamental de salubridad, designarin locales especiales para 
la 8epultaci6n de los caddveres contagiados. 

Si no fuere posible adquirir locales especiales para ese objeto, la sepultaci6n podrd 
hacerse en el recinto especial que, dentro de los cementerios existentes, designe el 
gobemador con las formalidades ya expresadas. El recinto serd cerrado con muralla 
aolida. 

La sepultacion de los caddveres contagiados se verificard cumpliendo las medidas 
de desinfecci6n que acordare la junta departamental. 

Art. 30. La persona que tenga derecho de sepultar d sus deudos en los cementerios 
establecidos, no podrd verificar la sepultacion de caddveres contagiados sino en la 
forma y con las medidas de desinfecci6n que determine la junta departamental de 
salubridad. 

Art. 31. Las juntas departamen tales de salubridad dictardn reglas para la conduc- 
ci6n de los caddveres contagiados al cementerio, y proveerdn los medios para que 
aquella se haga sin peligro de infeccion. 

Xingiin caddver podrd trasportarse sin cumplir las reglas que la junta hubiere pres- 
crito. 

Abt. 32. Se prohibe la exposici6n de todo caddver en las iglesias 6 lugares piiblicos. 

Parte Quinta. — Delasperias. 

As^, 33. Toda contravencion d las disposiciones contenidas en la parte segunda de 
esta ordenanza, serd penada con una multa de uno d veinte pesos. 

Las contravenciones d las disposiciones contenidas en la parte tercera, seran pena- 
das con una multa de cinco d treinta pesos. 

Las contravenciones d las disposiciones contenidas en la parte cuarta, serdn pena- 
das con una multa de diez d cincuenta pesos. 

Las disposiciones que tengan penas especiales en las leyes, se penardn con arreglo 
d ^tas; y si esas penas excedieren de cincuenta pesos, serdn decretadas por los tribu- 
^ales de justicia. 

DISPOSICIONES GENERALES. 

Art. 34. Las disposiciones contenidas en las tres primeras y en la quinta parte de 
esta ordenanza, regirdn en toda la Repiiblica desde que el senado 6 la comisi6n 
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conservadora autorice el ejercicio de cualouiera de las facultades que la ley de 30 d-^ 
<iioiembre illtimo confiere al Presidente ae la Republica, y cesardn una vez que B^ 
docreto 6 aeuerde la 8U8pen8i6n de esas facultades. 

I>aa di^posiciones comprendidas en la parte cuarta de esta ordenanza 861o regirdn 
dentro del territorio que hay a sido declarado infestado por el Presidente de la. 
Republica y durante el tiempo que est^n en vigencia los respectivos decretos de 
infetx*ion. 

A KT. 35. Esta ordenanza se publican! en el Diario Oficial, y regir^ en las provincias 
tlo Siintiugo, Valimraiso, O'Higgins, Colchagrua y Aconcagua, despu^ de tres dfasde 
8U iniblicaci6n. 

Ku livs denuis departamontos de la Republica r^rd despu^ de tres dfas contados 
desiie aquel en que naya sido fijada en lugares piiblicos. 

J. M. Balmaceda. 
Carlos Antunez. 



[Anexo D.] 
LEY DE NAVEGACION. 



Art. 123. A la ll^^ada de las naves nacionales A los puertos de la Republica, las 
autoridades ^nitarias y maritimas, en los casoe previstoe por reglamento, 8e hardn ; 
preeentar el diario de nav^»oi6n y le pondrdu su \Tsto-bueno. j 



[Anexo E.] 

CONSEJO SUPERIOR DE HIGIEXE PI BUCA E IXSTITUTO DE HIGIENE. 

[Se cnean en Santiago.] 

Santiago, io tie feptiembre de 1892. 

IVr enanto el Congretso Xacional ha pneetado ?u apnobaeion al dgniente proyecto 
de lev: 

ARTicr Lo !*• Se eistablece en Santiago nn consejo superior de bigiene piiblica y un 
iii^itQto vie higiene« dependienteis ambos del Ministerio del Interior. 

Art. :^, EI eoasejo ssuj^rior s^ <\^mpondra de trece miembroe: siete de ellos serin 
Doutbradvx;^ iUr^'tamente por el Presidente de la Repubticau tres elegira la munici- 
palkiad de Santiago v trw^ el mi^mo consejo saperior de hipene. 

Son tatnbien mieu\l«v<i? permanentes Io6 ties jefeis de seccion del institnto de higiene, 
perv* nvk tendrin voto. 

Las hwioiom??? de Kx? otro«? luiemlwrv^ del consejo durarin tres afias, podiemlo =er 
leele^idoi? iuvledniviamente. 

Kntre las (^r^^cias que nombnura el Preeidente de la Republica habra nn ingeniero, 
QQ arvittttecto v un jefe sa|vrior del Ejervito o de la Marina Nadooal. 

Art. ;^. Ov^pete a Kx? miembrot? del cv^Rse>> la de?i2naL'i*>n de su presidente y la 
elevviv>n de un ssevre^riv^ o^ue pervibiri un soeldo anual de tre;? mil seiscientoe pesos. 

Ksie ULti:uv> emplea^to vieber^i ete^rse i*avia trei? aiioi*^ padten«ivk ser lemovido siempre 
q»f la mayoria del ivosejo as: to deteraiine. 

La sevTecana del cv^csejo ten^iri un esi-Tribtente vva ua soeldo anoal de novecientoe 

Akt- 4'. In^tiaibe al vvcse^^ de hrstece: 

l*. F^t:f.l»r e in?-Uv.'ar a Ist autori'.^t re!?peoti^-a t'>.l3^ las? medBda? de hisieiie que 
exi^i L*< v-'-^v^jix't-^Kes de safuNrt'iai.t de lis? pobiacione? »> 'ie l«>? e!?€ab{eeiauefitc« 
t>?::blx\\> y ^xirtiicuiaretSw oxtio etscoetfeN o-jLrvelet?w tibrivafis. talleres y ♦?«roi5 relaeioiiadoe 
Cvix la bi^jet-e. 

:^. Ser>ir ole ccerpo wVi&?GLTiv»> ea tcvt?!? !•?«? cfc?»?«?^ii':;:3e las a^cori^ifcie!* respertiinK 
rwiiiienL'JL <u .licCirjLec <oore aiei.l:--id8> -ie hiarWce y- 5aIaor^.!ad. 

.■.^'. K;?i:t^.l^ !afc4 riieilxafc* cj^ue '-^ban *-5»?ccarje ec «,"'i>ie£i a lia ealoiai d** E*Te ali- 
irec:^.>v ceO£«ik?v iLLvfc^ve5^ y vVCf.lix.ectx>? -^ce <e expeo-ian ec e{ oMnerao t i las 
>\>o.li,''!!'.>cef b.".:rtc:ofc>'iei «T3i -.v -ai? <i:vep««s rooiacioce* de la Kecdb&a y profKner 
a "a a::x:-ort..ut».^ 'rv»frevciva la^ r:ie».l:»,!aei ':tae ejctdaarec coavecSecte? k'Ore esio»? pmtciSL 

4r. XVrakT ^.^r evT vr*j:r::vii":::iecL:o vVe !•>?■ reyr^astec^oi? -^-ae :?e •itctec. sobre hKHne y 
300ce :»! JiVctvIakl v^^^'^*^ 
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M consejo, d fin de desempeilar las f unciones que le estdn encomendadas, podrd 

pedir los datos e informaciones que estime necesarios d las autoridades nacionales y 

monicipales y especialmente d los medicos de eiudad 6 ingenieros de provincia. 
Abt. 5**. El instituto de hiji^iene se encaiyard de los siguientes servicios: 
P. Hacer los estudios cieiitfficos de higiene piiblica y privada que se le encomienden 

por el consejo superior y los que el director del instituto estime de importancia. 

2". Practicar los andlisis qufinicos baeteriologicos 6 micro8c6picos de aquellas sus- 
tancias cuya composicion pueda iiifluir sobre la salubridad publica. Estos andlisis 
8ei4n aplicados il las materias enviadas nor las autoridades administrativas, d las 
derminadas por la oficina y a las presentadas por los particulares. 

Los servicios que preste el instituto d sohcitud de particulares y en beneficio de 
^stos exclusivamente, serdn remunerados. 

EI producto de estas remuneraciones deberd aplicarse d gastos del mismo instituto. 

3°. Coordinar los datos que deben enviar las autoridades provinciates para la for- 
Qiacion de la estadfstica m^dica y demografica de toda la Repiiblica. 

Abt. 6°. El instituto de higiene tendrd tres secciones: una de higiene y estadfstica, 
ma de quimica y otra de microscopia y bacteriologfa. 

Estard servido por un director, jefe de seccion de higiene y estadfstica, y por dos 
efes de las secciones de qufmica y de microscopia y bacteriologfa. Cada secci6n ten- 
ra dos ayudantes. 

Estos empleados serdn nombrados por el Presidente de la Republica d propuesta en 
3ma del consejo superior de higiene. 

Art. 7°. El director del instituto gozard del sueldo anual de cuatro mil pesos y 
)s jefes de seccion del sueldo anual de tres mil pesos cada uno. 
El sueldo de los ayudantes serd de mil doscientos pesos cada uno. 
Cada seccion tendrd un portero encargado de ayudar en los laboratorios, con el 
leldo de seiscientos pesos anuales cada uno. 

Los jefes de las secciones de qufmica y de microscopia y bacteriologfa estardn obli- 
idos, cuando el Gobierno lo exija, d abrir cursos especiales para la enseiianza de los 
unos de sus respectivas secciones. 

ARTICULO TRANSITORIO. 

Autorfzase al Presidente de la Republica para que pueda invertir hasta la cantidad 
e treinta mil pesos en la instalacion del instituto de nigiene. 

Y por cuanto, of do el Consejo de Estado, he tenido d bien aprobarlo y sancionarlo; 
Dr tanto promiilguese y ll^vese d efecto en todas sus partes como ley de la Republica. 

Jorge Montt. 

R. Barros Lugo. 



[Anexo F.] 
CONSEJOS DEPARTAMENTALES DE HIGIENE. 

[Se establecen dependientes del consejo superior.] 

Santiago, 10 de didembre de 1902, 
Vista la nota que precede y teniendo presente que los consejos provinciales de 
igiene establecioos por decreto de 19 de enero de 1889 no satisfacen cumplidamente 
s necesidades del servi(;io para que fueron creados, decreto: 

Articulo 1". Establ^cense consejos departamentales de higiene en toda la Repd- 
ica, dependientes del consejo superior. 

Estos consejos se compondrdn de cinco miembros, uno nombrado por el gobemador 
il departamento, dos por la municipalidad respectiva, uno por el consejo superior de 
giene y el medico de eiudad, que serd miembro nato d la vez aue secretario. 
Los cuatro primeros durardn tres afios en sus funciones, puaiendo ser reelegidos 
definidamente. 

Art. 3*. Son atribuciones de estos consejos: 

1*. Vigilar el cumplimiento de las disposiciones sobre la salubridad que la ley 6 
s reglamentos hayan impuesto y efectuar la implantacion de medidas sanitarias que 
consejo superior determine, previa la aprobaci6n gubernativa; 
2*'. Informar semanalmente al consejo superior acerca de los casos de enfermedades 
fecciosas, epidemias 6 epizootias que hayan ocurrido en el departamento, indicando 
I naturaleza, curso, tratamiento, extension, etc. 

3". Informar anual mente al mismo consejo acerca del estado sanitario y movimiento 
3 la poblaci6n, condiciones de salubridad de los edificios, establecimientos piiblicos 
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y demiis circunptani'ias relacionadas con la epidemia local, asf como proponer las 
medidas que estimeD condiicentes al mejoraniieuto de ella. 

Art. 4°. I>os consejop senin presididos por el gobemador respect! vo. 

Art. S**. DeRjganse \o& decretos de 19 de enero y 23 de marzo de 1889. 

Toinese razou, coumniquese y publique;?e. 

MOXTT. 

R. Barros Luco. 



[Anexo G.] 
CONSEJOS DEPARTAMEXTALES DE HIGIENE. 

[Se modifica su eomposicion y el tiemfjo de sus funciones.] 

(1) Santiago, 5 de octubre de 1893. He aconlado y decreto: 

Reempldzase por el siguiente el articulo 2** del decreto de 10 de diciembre de 1892, 
niiinero 4490: 
Los coiisejos dejMirtamentales de higiene se compondrdn de losmiembros siguientes: 
1**. Del gobemador, que los presidini: 
2*. De una persona nombraaa por el gol)emador; 
3**. Del primer alcalde de la municipalidad; 
4'*. De una persona nombrada por esta corporacion; 
5". De una persona nombrada por el consejo superior de higiene piiblica; 
6**. De una persona designada por la junta de beneficencia; 
7". Del meiiico de ciudad. 
Tomese razon, comunfquese y publfquese. 

MONTT. 

Pedro Montt. 

(2) Santiago, 16 de noviembre de 1893. He acordado y decreto: 

1". Los nombramientos de los miembros de los consejos aepartamen tales de higiene 
d que se refieren los numeros 2, 4, 5 y 6 del decreto niimero 3307, de 5 de octubre 
i\ltimo, duranln tres ailos, pudiendo renovarse indefinidamente. 

2*. El mMico de ciudad desempenani las funciones de secretario de los menciona- 
doe consejos de higiene. 

Tomese razon, comunfquese y publfquese. 

MOKTT. 

Pedro Montt. 



[Anexo H.] 

LEY DE NAVEGAGION. 

Art. 18. Toda nave destinada al trasporte de pasajeros tendrd mio 6 mds departs- 
mentos especialmente dedicados para hospital, arreglados d 8ati8kcci6n de la junta 
de sanidad, y en ellos serdn atenaidos los jvasajeros que enfermaren. 



[Anexo I.] 
DESINFECTORIO PUBLKX). 

Sr REOLAMEXTO. 

Santiago, 9 de setitmbre de 1896. 
Vista la nota anterior, y teniendo presente que en el presupuesto del afio actual 
se ii^nsultan fondos pjira* la instalacion y funcionamiento del nuevo desinfectorio 
construido en eeta capital, decreto: 

Apruebase el siguiente reglamento para la organizaci6n y servicioe del desinfec- 
torio de Santiago: 

Articulo primero. El servicio del desinfectorio estar:^ bajo la dependenda del 
ooDseJo superior de higiene y l>ajo la direcci6n inmediata del institato de higiene, 
ooaaiaerdDaoae como una seccion de ^ste. 



1 
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Art. 2". Para atender d este servicio habnl los siguientes empleados: 

Cn medico jefe, con el sueldo anual de $3, 000 

I Un administrador, con el wueldo anual de 1, 200 

Vn mecanico, con el sueldo anual <le 1, 000 

' Dos desinfectorep, con el Hueldo de $720 cada uno 1, 440 

Tn portero y sirviente, con 480 

Dos I'ocheroH, cada uno con el sueldo de $600 1, 200 

Total de sueldos 8,320 

Art. 3°: Senin obligaciones del jefe del servicio: 

[a) Permanecer en el establecimiento cuatro horas y media diarias como mfni- 
muni, 

{})) Velar por la buena ejecucion de todas las operaciones de desinfeccion que se 
hagaii, tanto en el establecimiento como d domicilio; 

[c) Comprobar especialmente, cuando sea necesario, la eficacia de los procedi- 
mientos de desinfeccion; 

[d) Atender A la instalacion del servicio de desinfeccion en cualquier punto de la 
Repiiblica, siempre que para ello reciba comision del consejo de higiene; 

[e) Practicar los reconocimientos de los focos de defeccion por enfermedades 
contagiosas que aparezcan en Santiago, 6 fuera de Santiago, siempre que el consejo lo 
acuerde; 

(/) Observar y hacer observar d los empleados de su dependencia las 6rdenes 6 
instrucciones que en materia de desinfeccion le comunique el consejo; 

(g) Representar al consejo las necesidades del servicio y las modificaciones que en 
su concepto deban introducirse en ^1 , 

(h) Presentar al instituto una memoria trimestral y parte semanal sobre los traba- 
jo8 ejecutados; 

(?) Llevar la estadfstica de las operaciones que se practiquen por el servicio; 

( j) Dar cuenta al instituto de la aparici6n de focos de infeccion que el servicio le 
permita comprobar; 

(k) Dar cuenta al director del instituto de las negativas que puedan oponerse d la 
desinfeccion de objetos y sitios infestados, d fin de que solicite de la autoridad 
competente la adoptaci6n de las medidas del caso; 

(I) Concurrir d las sesiones del consejo de higiene y tomar parte en sus delibera- 
ciones, pero sin voto. 

Art. 4 •*. Serdn obligaciones del administrador; 

(a) Habitar en el desinfectorio; 

(b) Tener bajo su dependencia todos los empleados subaltemos, distribuyendo 
entre ellos el trabajo, y 

(c) Hacer todos los trabajos de escritura, como correspondenceia, estadfstica, 
contabilidad, etc. 

Art. S*'. El mecdnicc estard encargado: 

(a) Del manejo y reparaci6n de todos los aparatos que pertenezcan al servicio; 

(h) De la ejecucion de todas las operaciones de de8infecci6n que se practiquen 
dentro del establecimiento; 

(c) Deberd permanecer en el establecimiento durante todas las horas hdbiles del 
dfa; y 

{d) En el caso que sea necesario llevar d domicilio estufas locom6viles, el mecdnico 
deberd dirigir su funcionamiento. 

Art. 6 •*. El fogonero estard encargado de auxiliar al mecdnico en todos sus trabajos 
y de reemplazarlo en los casos de imposibilidad. 

Art. 7". Los desinfectadores estardn encargados de auxiliar al mecdnico en la ejecu- 
cion de las desinfecciones en la estufa y de ejecutar por sf mismos y con la ayuda de 
los sirvientes todas las otras operaciones de desinfecci6n, con arreglo d la cartilla que 
dicte el consejo. 

Tomese raz6n, comunfquese y publfquese. 

Montt, 
O. Renjifo. 

Santiago, ^6 dejulio de 1900, 
Los infrascritos, miembros de la comision especial encargada de proponer al consejo 

la instalacion de los desinfectorios departamentales, tenemos el honor de someter d 

vuestra consideracion — 

1*. La distribuci6n que debe darse d los aparatos de desinfecci6n existentes en el 

paf? 6 pr6ximos d Uegar, y 
2*. Los pianos y presupuestos de los desinfectorios departamentalea. 
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I. APARATOS DE DESINFECCION. 

Como lo sabe el honorable consejo, los aparatos para la desinfeccion piiblica que 
existen en el pais hau sido pedidos por el Gobierno d la casa Geneste y Hercher de 
Paris, en 1892, cuando la epidemia de cxMera de Hamburgo, y recientemente, en 
febrero de este afio, con motivo de la aparicion de la peste bub6nica en el Brasil y la 
Repiiblica Argentina. 

Si nuestras informaeiones son exactas, llegaron en 1892-93 euatro estufaa fijas y seis 
locomoviles, que en la actualidad se encuentran en los lugares sigoientes: 

Ciiatro Jijas. — Una en Agua Fresca, una en el deeinfectorio publico de Santiago, una 
en el hospital de San Vicente de Santiago, una en el hospital ae San Borja de SaSitiago. 

Seis locomoviles. — Una en Juncal 6 los Andes, una en Punta Arenas, una eu el 
hospital de San Juan de Dios de Santiago, una en el hospital de San Jos6 de Santiago, 
una en Taloa, una en Concepcion. 

Los aparatos pedidos ultimamente son: Diez estufas fijas y cinco locomovilles con 
sua respectivos pulverizadores y anexos. De este material han llegado hasta la fecha 
ocho estufas fijas que se encuentran en la aduana de Valparaiso y d la orden del 
instituto de hi^ene. 

La distribuci6n que la comision propone al consejo para que este, a su vez, la 
indique al Supremo Gobiemo, es la siguiente: 

Diez estufas ^fijas. — Iquique, Antofagi^ta, Serena, Valparaiso, Curico, Talca, Chilian, 
Concepcion, Talcahuano. 

dnco locomovile^t. — Arica (estacion sanitaria), Copiapo, Santiago (desinfectorio 
piibhco), San Jos^ de Maipo, San Bernardo. 

Si el honorable consejo aceptara esta distribuci6n quedarfan sobrantes tres estufas 
locomoviles, las de Valparaiso, Talca y Concepci6n, que, d su vez, podrfan encontrar 
bnen aprovechamiento en Coronel, Temuco y en Valdivia. 

A la lista de la existencia de este material sanitario debemos agregar todavfa una 
estufa fija, pedida hace tres anos por el desinfectorio de Switia^o, y una locomovil, 
tipo grande, adquirida por el consejo departamental de Valparaiso. 

Acordada la distribucion propuesta, los elementos de desinfeccion quedarian 
xepartidos como sigue: 



Arica (estacidn sanitaria). 

Iqnique 

Antoiagasta 

Copiapo 



Serena. 

Valparaiso 

San Felipe 

Andes (Juncal) . 
Santiago. 



Estufas 
fijas. 



San j6Ib6 de Maipo . 

San Bernardo 

Curico 



Talca . 

Chilian 

Concepci6n . 
Talcahuano., 
Coronel . 



Temuco 

Valdivia 

Agua Fresca.. 
Ponta Arenas . 



Total. 



15 



Estufas 

locom6- 

viles. 



II. ESTABLECIMIENTl>S DE DESINFECCION. 



La oomisi6n ha dedicado particular estudio d la manera de realizar la instalaci6n 
de loe nuevoe deeinfectorioe en las condiciones nids ecH^nomicas podbles dentro de las 
codgencias fondamentales para edificios deetinados d este objeto. 

Bespat de algunas conferenoias con el arquitecto, Seilor Barroilhet, & qoien, con 
■ exoelente acierto, se ci^ntio este trabajo, se ha llegado A la confecci6n de los pianos y 
pcesupueetOB aue, originales, acompaAamos A este informe. 

Hemoe orefao conveniente consultar doe tipos de desinfeotorios, uno, A, para una 
•Qlaestofa, y otro, £, para dos eetufas. 
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El primero se destinaria it las eiudades sigiiientes: Iquique, Antofagasta, Serena, 
San Felipe, Curico, Talca, Chilian, y Talcahuano; el segundo solamente d Concepcion 
y Valparaiso. 

5:icostodel tipo A ea de $5,816.70 X 8 = $45,986.60 

feldeltipoB, $17,598.98 X 2= 35,197.96 

Total >... 81,184.56 

Es de advertir que las cifras anteriores se refieren solamente al costo de los edificios 

a la instalacion de las estufas y que, en cuanto al precio de los materiales, se ha 

mado por base el precio medio actual. 

Convendrfa, pues, agregar d la suma anterior un 10 por ciento de imprevistos y 

emas consultar una suma alzada para atender al costo de los cierros, desagiies, 

raplenes, etc. 

De esta manera el presupuesto de instalacion de los diez desinfectorios se elevarfa 

!10O,OOO, segun el detalle siguiente: 

ho establecimientos, tipo A $45, 986. 60 

s establecimientos tipo B 35, 197. 96 

3z por ciento de imprevistos 8, 118. 45 

;rro, terraplenes, desagiies, etc 1 10, 686. 99 

Total $100,000.00 

^stima la comision que las estufas locom6viles no necesitan edificios especiales y 

3 ventajosamente pueden prestar sus servicios en los hospitales de las respectivas 

dades. 

Dios guarde d Ud. 

Alejandro del Rio. 

O. Maira. 

L. Cordova. 

im. 1026. 

Santiago, 13 de diciembre de 1900. 
Eate ministerio aprueba la di8tribuci6n de las estufas de desinfeccion, que ha pro- 
esto el consejo superior de higiene en la forma siguiente: 
iuatro estufas fijas y tres locomoviles en Santiago; 

Jna estufa fija en cada uno de los siguienteslugares: Iquique, Antafagasta, Serena, 
ilparaiso, San Felipe, Curico, Talca, Chilian, Concepcion, Talcahuano y Agua 
esca; y 

L'na estufa locomovil en cada uno de los puntos que siguen: Arica, Copiapo, Andes 
meal), San Jose de Maipo, San Bernardo, Coronel, Temuco, Valdidia y Punta 
enas. 

Lo digo d Ud. en conte8taci6n d su oficio niimero 178, de 5 de setiembre ultimo. 
Dios guarde d Ud. 

M. Sanchez Fontecilla. 
VI Consejo Superior de Higiene PCblica. 



[Anexo J.] 

SERVICIO DE SEROTERAPIA. 

[Se establece en Santiago dependiente del consejo superior de higiene.] 

Santiago, 9 de setiembre de 1896. 
/^ista la nota precedente, y considerando: 

*. Que para la acertada inver8i6n de los fondos que concede el item 14 de la 
tida 43 del presupuesto del Ministerio del Interior, es conveniente organizar de 
modo regular los trabajos de investigaci6n y aplicaci6n de los nuevos tratamientos 
• los serum anticancerosos, antidifterico, antirabico, etc. ; y 

**. Que los ensayos hechos en este sentido por el consejo superior de higiene han 
lo provechosos resultados, y reclaman una organizaci6n mds seria y completa para 
gurar el 6xito de sus procedimientos, decreto: 

Lrticulo primero. Establ^cese en Santiago un servicio de seroterapia, bajo la 
>endencia del consejo superior de higiene y a cargo inmediato del instituto de 
iene, del cual formard una 8ecci6n. 
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Art. 2°. Correspondera li esta seccion atender li todo lo relative al estudio, pre 
racion, conservaci6n, distribucion y ernpleo de los agentes terap^uticos derivados 
los Ifquidos animales y de los cultiVos bacteriologicos. 

Art. 3". Esta seccion serd servida por: 

Un jefe, medico bacteriologigta, con la remuneracion anual de $6,(X 

Un ayudante bacteriologista, con la remuneracion anual de 3, 6C 

Un veterinario, con la renmneracion anual de c 3, OC 

Un portero, con la remuneracion anual de 60 

Un caballerizo, con la remuneracion anual de 6C 

Un mozo, con la remuneracion anual de 48 

Art. 4°. Queda absolutamente prohibido li los empleados de esta seccion dsemp( 
liar ningun otro cargo, ni ejercer ninguna otra profesion, debiendo dedicar todo s 
tiempo al servicio que se les encomienda. 

Art. 5°. Le seccion de seroterapia se ocupara preferentemente en la preparacio 
de los serum antidifterico y anticanceroso, del virus antir^bico y de los demiis tn 
bajos que el consejo superior y el institute de higiene determinen. 

Art. 6°. Seriin obligacionesdel jefe de la seccion. 

(a) Dirigir y vigilar todos los trabajos que se ejecuten en la seccion; 

(b) Atender personal men te a la elaboracion de todos los productos que se prepare 
en la seccion; 

(c) Ensayar la pureza 6 inocuidad do todos los productos de la seccion antes d 
que sean entregados al pdblico; 

(d) Marcar con su sello especial el en vase en que se expida cada preparaci6n; 

(e) Dirigir los ensayos de tratamiento por los nuevos agentes terapeuticos que s 
descubran; 

(/) Comprobar por medio deJa inoculacion el diagnostico de la rabia con los perrc 
que se presenten como sospechosos; 

(g) Hacer la aplicacion de la vacuna antirdbica, 6. los enfermos que lo necesiten; 

[h] Conservar sin interrupcion la serie de conejos rdbicos para la preparacion de 1 
vacuna correspondiente; 

(0 Presentar trimestralmente al director del instituto una memoria en que sed 
cuenta de los trabajos ejectados por la seccion; 

Art. 7**. Las obligaciones del ayudante y veterinario serdn determinadas por < 
jefe de secci6n, encargandose en particular al primero los trabajos de microscopia 
bacteriologfa, y al segundo los diagn6sticos, operaciones, curaciones y autopsias de Ic 
animales sometidos d experimentos en la secci6n. 

T6me8e razon, comuniquese y publfquese. 

Montt. 
O. Renjifo. 



[Anexo K.] 

SANIDAD MARITIMA— SU REGLAMENTO. 

Santiago, 18 de febrero de 1895. 
En vista de lo dispuesto en los articulos 46, 54, 123 y 140 de la ley de navegacioi 
vengo en decretar el siguiente reglamento de sanidad marftima: 

TiTULo 1. — Enfermetlades epidemicas. 

Articulo primero. Las naves procedentes de puertos infestados quedan sujetas 
la aplicaci6n de medidas sanitarias de cardcter permanente. 

Son puertos infestados los que el presidente de la Repiiblica declare tales, p 
haberse desarrollado en ellos la peste, fiebre amarilla, colera morbus u otras enfc 
medades igualmente graves, que den motivo para calificarlos de sospechosos. 

Mientras pende la resolucion suprema que se requiere por el inciso anterior, 
autoridad adminislrativa del puerto, en su jurisdiccion, podrd hacer la referic 
declaracion, dando inmediatamente cuenta al Supremo Gobierno. 

Art. 2". La nave procedente de puertos en que se han desarrollado enfermedad 
graves ^ importables como el tifus, viruela maligna, desinteria y otras que se suponi 
epidemicas, senl sometida d medidas excepcionales que se aplicardn 861o al buq 
inleetado v dsus enfermos, sui comprometer alpafs de su procedeneia, d. las person 
r ni al cargamonto. 
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Tixr Lo II. — T Ifdta de Naves, 

Art. 3". Las visitas sanitarias de una nave, atendida su procedencia y condiciones 

hifflenicas, podran ser de dos clases: suniaria, que la efectura la autoridad maritima, 

y de reconoriniientu, que serii ordenada i>or la autoridad adniinistrativa del puerto. 
Art. 4". A la visita nuniaria queda, anU^s de ser adniitida A libre phitica, sujeta toda 

nave chilena 6 extranjera, de guerra o arribada forzosa, que Uegue d puerto ehileno. 

En ella el capitiin del puerto, conio agente de la autoridad sanitaria, se instruird de 
todas las (.'ircunstancias relativas al estado sanitario de la nave y de los puertos de 
sa procedencia 6 escala. Para efectuar la visita suniaria deberd tomar el barlovento y 
proximo al eostado de la nave, sonieterd al capitdn al interrogatorio del caso, 
haci(^'ndose presentar d la vez la boleta de sanidad. 

Art. 5°. La visita de reeonociniiento se efectuard en los casos que d eontinuacion 
se expresan : 

1". Si la nave procedente del extranjero, navega sin patente de sanidad 6 uo ha sido 
renovada en tiempo oportuno; 

2^ Si procede de puerto infestado 6 con patente sucia; 

3". Si nubiere tenido comunicacion sospechosa en la mar 6 hecho escala en puerto 
infestado 6 atacado de epideniia; 

4°. Si durante la travesfa se liubiere declarado d bordo alguna enfermedad epi- 
d^mica, 6 se eniprendiere viaje con persona atac^da de la misma y no fuere desem- 
barcada ])or lo menos ocho dfas antes del arribo de la nave d puerto ehileno; 

5". Si alguno de los tripulantes 6 passajeros hubiere muerto de enfermedad conta- 
giosa; y 

6°. Si la earga se eneontrare en estado de putrefacci6n, 6 si se notaren accidentes 6 
tuvieren datos que inspiren fundada desconfianza del estado sanitario de la embarca- 
ci6n, cualquiera que sea el puerto de su procedencia. 

Art. 6°. Si la visita sumaria no diere lugar d la de reconocimiento, se procederd 
inmediamente d las demds visitas exigidas por las leyes y reglamentos fiscales, v se 
admitird la nave d libre pldtica. En caso contrarios el capitdn del puerto, o su 
representante, suspenderd toda comunicaci6n, dando inmediatamente cuenta d la 
autoridad adniinistrativa del puerto y notificard la suspensi6nal cajiitdn de la nave. 

Art. 7®. La visita de reconocimiento se efectuard dentro de las veinticuatro horas 
siguientes d la notificacion prescrita en el artfculo anterior, y la ordenard la autori- 
dad administrativa por si 6 d instancias de la marftima, practicdndola el medico de 
bahfa 6 su reemplazante, y d falta de este, el de eiudad 6 el que haga sus veces. 

Art. S°. Si practicada la visita de reconocimiento resultare que d bordo de la nave 
rei'na un perfecto estado de salud, los que se eneontraren comprendidos en los incisos 
1°, 2«, S**, y 6° del articulo 5**, se pondran en libre pldtica por orden de la autoridad 
marftima, dando parte d la administrativa. En caso contrario y en el de los incisos 
4° y 5<* del artfculo 5°, la autoridad administrativa declarard la cuarentena de la nave, 
la que se notificard al capitdn, quedando sometida d la jurisdicci6n de la junta de 
sanidad, la que determinard la duraci6n y condici6n de la cuarentena. 

TiTULO III. — De las Paientes de Sanidad. 

Art. 9<*. Las paten tes serdn uni formes en todos los puertos de la Repiiblica y se 
expedirdn, segtln modelo, por los agentes de sanidad marftima, en comormidad al 
articulo 16. 

Art. 10. En la patente de sanidad se consignardn: 

1**. El nombre, clase, bandera, porte, armamento y puerto d que pertenece la nave; 

2°. El destino y nombre del capitdn y cirujano, numero de tripulantes y pasajeros; 

S*'. La clase de cargamento; 

4<*. El estado higi^nico de la nave, salud de los tripulantes y pasajeros, niimero de 
enfermos y condiciones del agua y viveres; 

5®. Condicion sanitaria del puerto y sus vecindades, clase y estragos de las enfer- 
medades epid^micas que reinen d la fecha de la boleta. 

Art. 11. S61ose expediran dos clases de patentes de sanidad: limpia, cuando no 
reina enfermedad alguna epid^inica, y sucia, en los demds casos. 

Toda patente exp<^ida en el extranjero, sea cual fuere su denominaci6n, sufrird el 
trato de la sucia, aplicdndose el mismo procedimiento d la limpia que haya mudado de 
cardcter por los accidentes del viaje, d la alterada con raspaduras 6 enmendaturas no 
autorizadas en forma, y d la expedida sin el V" B<* del consul ehileno, si lo hubiere. 

Art. 12. Se concederd patente limpia d las naves que hayan sido sometidas d cuaren- 
tenas 6 medidas higi^nicas extraordinarias, una vez cumplidas y previo informe facul- 
tative de un agente de sanidad. Esta patente adquiere el cardcter de sucia con la 
comunicaci6n de la nave con otra infestada 6 con puerloa en V«ka x[iYeai"aia wycAvc^svij^. 
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Art. 13. Todas las naves deben estar provistas de la patente de sanidad, y renovar- 
las dentro del plazo litil fijado en el artfculo siguiente. 

Art. 14. Solo se consideran vdlidas en Chile las paten tes obtenidas en puertos extran- 
jeros dentro de las cuarenta y ocho horas que precedan al decreto de zarpe. 

Art. 15. No estdn sujetas it la renovacion de que habla el artfculo 13, las naves que 
trafican entre puertos de Chile. Solo en el caso de enfermedades importables renovardn 
su patente en el puerto infestado. 

Art. 16. Las patentes se expiden en Chile por el capitan de puerto, como agento de 
sanidad maritima. En los casos en que reinen enfermedades eontagiosas en el puerto 
6 sus inmediaciones, deben ser autorizadas por los dos agentes del distrito respective. 

En el extranjero corresponde d los consules chilenos otorgar, d los buques nacionales 
y d los extranjeros que se dirijan d Chile, las patentes de sanidad, siempre que no las 
expidieren las autoridades locales. En todo caso deben ser visadaa por aquel funcio- 
nario para los efectos del artfculo 11. 

Art. 17. Con el V° B** puesto por un agente de la autoridad sanitaria en el diariode 
navegacion, en virtud del artfculo 123 de la ley de navegacion, se admitirdd la naveii 
libre pldtica. La patente de sanidad otorgada en el puerto de salida se hard visar en el 
de escala conjuntamente con el diario de navegacion. 

Toda nave no deberd tener mas que una sola patente de sanidad. 

Art. 18. Cuandoestallealgunaenfermedad epid^mica en un puerto 6 sus cercanfas, 
la autoridad encargada de expedf r las patentes de sanidad consignard en elias el hecho, 
tan pronto como haya sido declarado por la autoridad competente. 

Igual procedimiento se observard cuando la enfermedad naya cesado. 

Titulo IV. — Medietas Sanitarias antes del Viaje. 

Art. 19. El capitdn de una nave chilena (jue solicite boleta de sanidad, en ^poca 
de epidemia 6 de que reine una enfermedad importable, la solicitard de la autoridad 
marftima, la que la concederd, previo informe facultativo del estado sanitario de la 
nave. 

Art. 20. La nave que fuere sometida d medidas de cuarenta 6 espurgos, no proce- 
derd d tomar un nuevo cargamento sin que previamente se comprueben sus condi- 
ciones higi^nicas. 

Art. 21. La autoridad sanitaria impedird que se haga d la mar una nave con per- 
sonas atacadas de enfermedades eontagiosas 6 conduciendo sustancias animales 6 
vegetales infectas 6 en estado de putrefacci6n. 

Art. 22. Las naves extranjeras que soliciten patentes de sanidad de la autoridad 
chilena en ^poca de epidemia, deben someterse previamente d las condiciones de los 
articulos anteriores. 

Art. 23. Los espacios ocupados por las personas 6 sustancias d que se refiere el 
artfculo 21, se desmfectardn antes de la partida. Las ropas usadas por los pacientes 
durante la enfermedad, ya sea que se desembarquen 6 lallezcan, seran destruidasi 
fuego, y los objetos de su pertenencia y de las inmediaciones del lugar habitado, se 
sujetardn d una rigorosa desinfeccion. 

Titulo V. — Medidas sanitarias durante el viaje. 

Art. 24. Serdn obligados d embarcar cirujano y estufa de desinfeccion por el vapor 
bajo presion, los buques nacionales que salgan de puerto de Chile llevando d bordo 
mds de ciento cincuenta personas. Igual obligacion tendrdn las naves extranjeras 
que, reuniendo ese requisite, hagan la navegacion del cabotaje. 

Exceptiianse los buques de vela 6 de vapor que se ocupan de la navegacion del 
cabotaje. 

Art. 25. El cirujano es obligado d asistir d todo hombre enfenno, herido 6 muti- 
lado; d dictar todas las medidas que crea necesarias para la mejor condicion higi^nica 
de la nave; d oponerse al emban^ue de sustancias infectas 6 putrefaetas, pedir que 
sean arrojadas al mar, y en caso contrario, protestar; d llevar un registro especial en 
que se anotardn con exactitud las enfermedades ocurridas durante el viaje, su cariic- 
ter y desarrollo, especificando los casos en que se hubiere comunicado con otra nave. 

Art. 26. A falta de cirujano, los datos relatives al estado sanitario y comunicaciones 
en el mar d que se refiere el artfculo anterior, se recogerdn por el capitdn y se con* 
signardn en el diario de navegaci6n. 

Art. 27. En caso de enfermedad pestilencial 6 sospechosa, los pacientes se colo- 
CMin en parajes aislados, bien ventilados y separados de los otros enfermos. Las 
ropas que hayan usado durante el curso de la enfermedad, serdn arrojadas d la mar 

fichaaas d pique, si no se cuenta con aparatos de desinfecci6n d vapor bajo presion. 

-jiOT denUis efectos de pertenencia del convaleciente, junto con los objetos colocados 
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en las inmediaciones del espacio ocupado por el enfermo y este espacio raisrao, se 
someterdn d una rigorosa de8infecci6ii. 

Art. 28. En caso de fallecimiento d bordo, el caddver serd arrojado al mar veinti- 
cuatro horas despu^s, v toniadas las prectauciones suficientes para que no pueda per- 
manecer d flote. El plazo se reducira si aparecieren seflales inequf vocas de descompo 
8ici6n 6 si la enfermeKiad hubiere sido contagiosa. 

TiTULO VI. — Medidas sanitarias concluido el viaje. 

Art. 29. El jefe de una nave q[ue llegue d un puerto de la Repiiblica estd obligado— 

1". A impedir toda eomunicacion antes de ser visitado por la autoridad sanitaria; 

2°. A respetar v obedecer las leyes y los reglamentos de sanidad marftima y las 
disposiciones de la autoridad eompetente, emanadas de ellos; 

3°. A contestar al interrogatorio que se le dirija, declarando sobre todos los hechos 
y dates que puedan interesar d la salubridad piiblica; 

4». A fonaear su nave en el lugar que se le designe por el agente de sanidad 
respectivo; 

5°. A dirigirse en su bote al lugar que le sefiale la autoridad sanitaria y hacerle 
entrega de los jmpeles de su buque eon las debidas precaueiones; y 

6°. A dar las explicaciones que se le pidan. 

Art. 30. Quedan sometidos d las obligaciones impuestas por el artfeulo anterior, 
los pasajeros y gentes de mar, prdeticos y demds personas que aborden la nave para 
entrarla d puerto. La misma regla se observard con las embarcaciones que prestaren 
auxilio d una nave ndufraga 6 en peligro, corriendo, en este caso, los gastos y sueldos 
J salario de los auxiliares, d cargo de la nave socorrida. 

Si existiere d bordo un cirujano de dotaci6n, debe declarar en conformidad al 
interrogatorio del inciso 3°, artfeulo 29, y presentar, si fuere requerido, un informe 
por escrito sobre los accidentes del viaje que se relacionen con la salubridad piiblica. 

TiTULo VII. — Ouarentena y eocpurgos. 

Art. 31. Declarada la cuarentena en virtud del artfeulo 8**, la autoridad marftima, 
3omo agente de sanidad, la hard cumplir en conformidad d las disposiciones de este 
reglamento. 

Art. 32. La cuarentena impuesta serd de observacion 6 de rigor, una y otra con 
la duracion que en virtud de sus facultades, determine la junta de sanidad. fista 
podra reversar sus disposiciones, y dar permiso para que la nave cambie de fonde- 
idero en los casos que lo tenga d bien. 

Art. 33. La cuarentena de observaciones se aplicara, si no hubiere habido lugar d 
a comunicaci6n en virtud del artfeulo 8'', en los casos siguientes: 

P. Si la nave procede de un puerto infestado; 

2". Si trae paten te de sanidad sucia; 

3". Si hubiere hecho escala en puertos sospechosos 6 atacados de enfermedad sos- 
)echo8a; 

4**. Si en los puertos de procedencia de la nave, 6 durante su travesfa, se presen- 
aren casos de las enfermedades epid^micas d que se refiere el artfeulo 2**, aplicdndose 
I cuarentena solo al buque y d los enfermos; 

5°. Si la carga se encontrare en estado de putrefaccion, aplicdndose la cuarentena 
)lo d esta y al buque; y 

G". Si el fallecimiento d que se refiere el inciso 5® del artfeulo 5° acaeciere por lo 
lenos ocho dfas antes del arribo de la nave al puerto. 

Art. 34. La cuarentena de observacion consiste, salvo las excepciones de los incisos 
• y 5** del artfeulo 33, en mantener incomunicados, durante un tiempo que no exceda 
B cuarenta y ocho horas, contadas desde la notificacion de la nave, d los tripulantes 
pasajeros, pudiendo estos ultimos ser trasbordados d un pont(')n 6 d un lazareto. 
Esta cuarentena no exije el desembarque del cargamento, pero este se ventilard 
mendo las escotillas y colocando en el las las mangueras de ventilacion necesarias. 
ste mismo procedimiento se observard con todos los departamentos de la nave y d 
ds se desiniectardn las ropas de los pasajeros y tripulantes. Estos ultimos objetos 
! pueden expurgar en tierra, en lazaretos de observacion li otro sitio adecuado. 
I^s navfos que hayan tenido casos de enfermedad pestilencial exotica durante la 
avesfa, pero ninguna en los ultimos ocho dfas, sufrirdn una cuarentena de cuarenta 
ocho horas, durante las cuales serdn perfectamente desinfectados; pero si se trata 
; un buque desprovisto de m(?dico y de estufa de desinfeccion, esta cuarentena 
arard el doble. 

Art. 35. Durante la cuarentena de observacion se prohibe desembarcar los artfcu- 
s 6 g^neros del cargamento si los pasajeros no han abandonado la nave, salvo los 
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metales, objetos minerales, numerario y la correspondencia oficial y privada, que ae 
admitinin desde luego. 

Art. 36. Si en el case del artfciilo anterior, la nave cuarentenaria solo hace escala, 
podra, desembarcar pasajeros y mercaderfas sujetdndose d las precauciones que indi- 
(jue la autoridad sanitaria. 

Art. 37. La cuarentena de rigor afecta ii la nave y d todo lo que ella contenga, 
exceptuando la correspondencia y el numerario, y se aplicani en los casos siguientes: 

1°. Si en las travesfas se hubieren deelarado a bordo algunas de las enfermedades 
indicadas en el artfculo I''. 

2**. Si se emprendiere viaje con alguna persona atacada de cualquiera de las enfer- 
medades mencionadas en el inciso anterior, y no hubiere fallecido 6 desembarcado 
ocho dfas antes del arribo de la nave it puerto chileno; 

3*'. Si alguna de los tripulantes 6 pasajeros hubiere muerto de alguna de las enfer- 
medades indicadas en el artfculo 1**, siempre que el caso ocurra una vez fondeada la 
nave 6 dentro de los ocno dfas anteriores a su arribo; y 

4°. La cuarentena de observacion pierde este cardcter por accidentes contagiosos 
ocurridos en el lugar en que se purga y ella pasa d ser de rigor. 

Art. 38. La correspondencia oficial y privada y el numerario de que sea portadora, 
una vez en cuarentena rigorosa, serdn desembarcados sin necesidad de someterlos i 
medidas de desinfecci6n. 

Art. 39. En la cuarentena rigorosa se desembarcardn todos los enfermos, pasajeros 
y personas que no pertenezcan d la dotaci6n litil de la nave y se le trasbordard d un 
ponton 6 lazarete sucio. Igual operaci6n se efectuard con los objetos siguientes: ropa 
de uso y efectos de la tripulacion y pasajeros, camas de los mismos y demds objetos 
que la junta de sanidad califique susceptibles de infeccion. 

Art. 40. Los efectos del cargamento no mencionados en el artfculo anterior, se venti- 
lardn abriendo las escotillas y colocando en ellas las mangueras de ventilaci6n nece- 
sarias. 

Tanto en las cuarentenas de observacion como en las de rigor se tomardn las medidaa 
siguientes: 

1**. Evacuar el agua de la sentina despu^s de desinfectarla; y 

2**. Sustituir con una buena agua potable la que trafa el buque. 

Art. 41. La nave sujeta d cuarentena rigorosa, despu^s de cumplir con los requisitos 
de los artfculos anteriores, se someterd d oportunas desinfecciones y tomard todas las 
medidas higi^nicas que reclame su estado a juicio de la autoridad sanitaria. 

Art. 42. La cuarentena de rigor para los pasajeros y demds personas indicadas en 
el artfculo 39, se cuenta desde el dfa de su traslaci6n; y para el buque y los que han 
permanecido d bordo, desde el dfa en que se desembarquen las personas y objetos 
mencionados en el mismo artfculo. 

Art. 43. Las naves sometidas d cuarentena rigorosa y que hacen escala en algdn 
puerto de la Repiiblica, pueden desembarcar sus pasajeros y mercaderfas, traspor- 
tdndolos d un lazareto con las precauciones que acuerde la junta de sanidad, para que 
purguen la cuarentena impuesta. Si en el puerto de escala no hubiere lazareto, sele 
prestardn d la nave los auxilios convenientes y posibles d fin de que pueda trasladarse 
al lazareto de un puerto vecino. 

Art. 44. Cuando el Presidente de la Repiiblica, con informe del consejo superior 
de higiene, haya deelarado en conformidad d la ley de policfa sanitaria, clausurados 
los puertos de la Repiiblica, ninguna medida sanitaria podrd llegar al extremo de 
rechazar 6 despedir un buque sin prestarle los auxilios necesarios. 

Podrdn aplicarse medidas especiales y extrareglamentarias cuando se trate de naves 
6 buques con aglomeracion de tripulantes y pasajeros, especialmente naves 6 buques 
inmigrantes, y cuando se trate de naves 6 buques de malas condiciones higi^nicas. 

Art. 45. La nave puesta en cuarentena rigorosa puede hacerse d la mar. 

En la patente de sanidad se consignard el hecho, las circunstancias que ha producido 
la cuarentena y el niimero de dfas que han descontado de la cuarentena impuesta. 

Art. 46. Los auxilios en niedicina, vfveres, aguada, etc., con que deba proveersed 
la nave en cuarentena, se hardn Jl sus expensas y se determinardn por la junta de 
sanidad, de acuerdo con el consignatario 6 consul respectivo. 

A falta de consul 6 consignatario, la junta de sanidad adoptard las medidas que, 
con este objeto, crea convenientes. 

Las medicinas, viveres y demds artfculos, se trasmitirdn d la nave en cuarentena 
por medio de un bote que se mantendrd en el sitio que se le determine con bandera 
amarilla. A este bote se trasladardn los artfculos mencionados, evitando todocontacto. 

Titulo VIII. — De los lazaretos. 

Art. 47. Los lazaretos 6 establecimientos que en tierra las autoridades administra- 
tlvas 6 la. ley desdnen para que los pasaieros pwig^werv sw ev\«cteii\«i\aw 6 eean atendidos 
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;. losenfermop, y los pontones 6 establecimientos marftiinos destinados al inisnio objeto, 
queilan sometido8 d la junta de sanidad 6 li las autoridades especialmente designada^ 
para dirigir las estaciones sanitarias. 

Art. 48. Los lucres destinados para expurgos de mercaderfas 6 aniinales, quedan 
sometidos it la junta de sanidad. 

Art. 49. El lugar del fondeadero en que un buque ha de cumplir su cuarentena se 
fijard por la junta de sanidad, en conforniidad con el inciso 4° del artfculo 66. 
. Art. 50. Toda nave cuarentenaria debe niantener visible en uno de sus palos una 
bandera amarilla, la letra Q del codigo international de senales. Con la misnia 
senal se distinguird todo lugar, embarcacion nienor, balsa li otro objeto perteneciente 
al cargamento 6 nave en cuarentena, siempre que esten bajo la jurisdiccion de la junta 
de sanidad. La bandera se quitard cuando se aduiitan los objetos d libre circulacion. 

TiTULO IX. — Arancel »amtario. 

Art. 51. Las visitas sumarias que los agentes de sanidad practiquen d bordo de las 
naves que arriben d puerto chileno, son gratuitas. 

Art. 52. Laa visitas de reconocimiento efectuadas por an cirujano de nombramiento 
oficial, en conforniidad al artfculo 7**, son gratuitas. 

Cuando por implicaci6n 6 falta de <:»ste se nombrare otro facultativo, serdn reniu- 
nerados sus servicios con la cantidad de cinco pesos por cada visita. 

Art. 53. Las visitas sucesivas que hagan los cirujanos comisionados por la autori- 
dad sanitaria, se remunerardn en conformidad con el inciso 2° del artfculo anterior; 
pero los gastos serdn de la nave. 

Art. 54. Laa visitas que se hagan d una nave cuarentenaria d instancia de parte, se 
remunerardn por ^sta. La cuantfa de la remuneracion, en caso de desacuerdo, se 
fijard por el juez de comercio. 

Art. 55. Las patentes de sanidad se dardn y renovardn gratis, salvo el caso que el 
cirujano se traslade abordo d examinar las condiciones higi^nicas de la nave, cuya 
visita se remunerard en conformidad al inciso 2<* del artfculo 52. 

Art. 56. El expurgo de los objetos de una nave en cuarentena que se haga en 
tierra, chata 6 pont6n, es de cuenta del capitdn, quien abonard los gastos que ocasione, 
i juicio de la junta de sanidad, si las partes no estuvieren de acuerdo. 

TfruLO X. — De las autoridades sanitarias. 

Art. 57. Hasta que se dicte la ley de divisi6n del litoral y organizaci6n de los dis- 
tritos sanitarios, cada subdelegacio'n marftima se considerard como un distrito sani- 
tario dependiente del intendente de la provincia. 

Art. 58. En el puerto cabecera de cada subdelegacion marftima habrd una junta de 
Sanidad marftima, compuesta del subdelegado marftimo medico de bahfa y d falta de 
^ste, el de ciudad, y del empleado de aduana mds antiguo. 

Art. 59. En los casos de ausencia 6 implicacion del medico, se reemplazard por el 
que designare la autoridad administrativa del puerto. 

Art. 60. El mMico de la junta y el subdelegado marftimo son los agentes de 
Sanidad d que se refiere la ley de navegacion y el presente reglamento. 

Art. 61. Las juntas de sanidad del litoral se comunicardn entre sf libres de porte, 
tuanteniendose al corriente del estado sanitario del lugar, y anunciardn la aparicion 
3e cualquiera epidemia. 

Art. 62. En los casos en que la junta tome una medida higienica extraordinaria y 
3e cardcter general, la comunicard para su aprobacion, al intendente de la provincia. 

Art. 63. La junta de sanidad podrd requerir de la autoridad administrativa del 
puerto, el uso de la fuerza piiblica para hacer cumplir sus disposiciones. 

Art. 64. La junta de sanidad se reunird d solicitud de uno de sus miembros 6 por 
iitacion de la autoridad administrativa del puerto. 

Art. 65. En las deliberaciones de la junta de sanidad tendran voz los consules de 
as naciones que se relacionan con las medidas que ella trate de tomar. 

Art. 66. Son atribuciones de la junta de sanidad: 

1°. La resolucion de las medidas de desinfeccion que deben adoptarse, segun las 
nrcunstancias, en los lugares de su dependencia, enibarcaciones y cargamentos; 

2**. Determinar el modo y forma en que una nave cuarentenaria debe proveerse de 
averes 6 auxilios; 

3**. Dictar medidas extraordinarias en los casos de un peligro inminente no previsto 
jn las leyes y reglamentos, siempre que ellas sean indispensables para la conservaci6n 
le la salud piiblica; y 

4**. Fijar el puesto de la nave puesta en cuarentena de ob8ervaci6n. 
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Abt. 67. La junta de sanidad es obligada ^ pasar anualmente un informed 1& 
comandancia general de marina, detallando las medidas extraordinarias que baya 
tornado y las mejoras de que es susceptible el presente reglamento. 

TiTULo XI. — Diftposidones geiierales. 

Art. 68. Los e6nsules, en conformidad al artfculo 61 del reglamento consular, 
comunicardn toda ocurrencia que afecte d las naves chilenas en materia de salubridad 
marftima. 

Art. 69. Los eapitanes de naves, armadores y demds personas que intervengan en 
el comercio marftimo, son obligados d informar y declarar sobre las materias relacio- 
nadas con la salubridad marftima. 

Art. 70. Los infractores de las disposiciones de la junta de sanidad del presente 
reglamento incurrirdn en una multa de uno d cien pesos, salvo el caso que el delito 
se cometa en ^poca de epidemia 6 contagio, en que serdn puestos d dispo8ici6n del juez 
del crimen. 

La multa se cobrard gubernativamente por la junta de sanidad. 

Art. 71. La comandancia general de marina, de acuerdo con el consejo superior de 
higiene piiblica, determinara los puntos del territorio donde podrdn las naves y sus i 
cargamentos de mercaderfas purgar las cuarentenas de rigor. 

Art. 72. La fuerza militar marftima y los resguardos de la Repiiblica deberdn 
prestar su auxilio y concurso d la ejecucion de las Srdenes sobre cuarentena impuesta 
d las naves, respecto de las cuales sea necesario poner en vigor las precaudones 
establecidas. 

Art. 73. Quedan derogados los reglamentos sobre cuarentenas marftimas y el 
decreto de 27 de mayo de 1846, en la parte que fuere contrario al presente reglamento. 

T6mese razon y publfquese. 

MONTT. 

C. Rivera Jopre. 

Niim. 19. Santiago, 26 de marzo de 1900. 

El consejo tiene el honor de proponer d US. el siguiente reglamento para la esta- 
cion sanitaria de Uspallata: 

Art. V. Establ^cese en Uspallata ( Juncal) una estaci6n sanitaria encargada de la 
inspeccion m^dica de los viajeros procedentes de pafses vecinos que penetren en terri- 
torio chileno. 

Art. 2°. La estacion sanitaria constara del siguiente personal : 

Mensuales. 

Un medico jefe con $600 

Un medico ayudante con 400 

Un ec6nomo con 120 

Un mecdnico con 100 

Un desinfectador con 80 

Art. 3**. Las personas reconocidas sanas y que proceden de un lugar no infestado 
por la peste, podrdn continuar libremente su viaje sin ser sometidas d cuarentenas 
ni desinfecci6n. 

Art. 4°. Las personas reconocidas sanas y que proceden de una ciudad infestada 
por la peste, continuardn su viaje pro vistas de un pasaporte sanitario en el cual se 
mdique el nombre de la persona, el lugar de su procedencia, el lugar d que se dirige, 
su domicilio y el numero de dfas que quedard bajo la vigilancia de la autoridad. 

El jefe de la estacion sanitaria dard parte al mismo tiempo de todos los datos con- 
signados en el pasaporte sanitario al gobemador del lugar al cual se dirige el viajero 
d fin de que sea vigilado el numero de dfas que indique el pasaporte. Para este 
objeto el pasaporte sanitario se hard por triplicado en un libro talonario. 

Art. 5°. La vigilancia de la autoridad administrativa durard diez dfas d contar 
de aquel en que el viajero abandon6 el lugar infestado, para lo qual queda obligado 
d presentarse diariamente al gobemador 6 medico que ^ste haya designado del lugar 
de su destino. 

Art. 6*'. Las ropas sucias, las ropas de cama y los objetos de uso personal de lo6 
viajeros y demds que el jefe de la estaci6n sanitaria estime conveniente, ser&n some- 
tidos d la desinfeccion, sin cuyo requisito no podrdn continuar el viaje. 

Art. 7''. Las personas reconocidas enfermas 6 sospechosas de estarlo, sufrirdn una 
cuarentena de observacion de cuarenta y ocho boras, provengan 6 no de una ciudad 
6 lugar infestado. 

Si durante este perfodo de observacion se reconoce que la enfermedad del viajero 
no es la peste, se le permitird continuar el viaje despu^s de la desinfecci6n de sus ropas 
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y del equipa que el jefe de la estaci6n sanitaria considere prudente someter d esta 
operacion. 

Como en el caso anterior quedard sometido d la vigilancia de la autoridad admi- 
nistrativa y se le extenderd igualmente el respeetivo pasaporte sanitario, con indica- 
ci6n de la infermedad de que adolece. 

Si la enferniedad del viajero es la peste, serd detenido y aislado convenientemente 
en el lazareto de la estacion sanitaria, hasta la terminacion de la enfermedad. Ter- 
minada ^sta, serd sometido d las operaciones habituales de desinfecci6n antes de 
permitfrsele la eontinuaci6n del viaje. 

Art. 8®. El personal de la estacion sanitaria quedard sometido d la autoridad del 
consejo superior de higiene pdblica. 

El consejo queda ademds encargado de dictar las instrucciones necesarias para la 
in8talaci6n y rancionamiento de dicha estaci6n sanitaria y el reglamento al cual se 
sujetardn sus empleados. 

Per nota separada indicare a US. el presupuesto de gastos de la estacion y la planta 
de empleados. 

Bios guarde a US. 

J. Joaquin Aguirre, Prmdente. 
Carlos Altamirano T., Secretario. 

Al Senor Ministro del Interior. 

Ndm. 90. 

Santiago, ^ de abril de 1900. 

Decretada la instalaci6n de la estaci6n sanitaria de Uspallata, el consejo solicita de 
US. se sirva prohibir la introducci6n al pafs de los objetos susceptibles de ser vehf- 
culos de contagio y cuya desinfecci6n no es posible hacer en buenos condiciones. 

Con este objeto, el consejo propose a US. el sieuiente proyecto de decreto: 

Articulo i^Nico. Se prohibe la introducci6n al pafs de trapos viejos, ropas usadas 
6 nuevas, ropas de cama, que no formen parte del equipaje de los viajeros, de tejidos 
usados sierapre que su desinfecci6n no sea practicable, de lanas, de granos, sacos 
vacfos, pieles, cueros, restos de animales y que provengan directa 6 indirectamente 
de lugares infestados. 

Bios guarde a US. 

J. Joaquin Aguirre, Presidente. 
Carlos Altamirano T., Secretario. 

Al SeSor Ministro del Interior. 

Num. 22. 

Santiago, 27 de marzo de 1900. 

El consejo superior de higiene acord6 en su dltima sesion pedir d US. que declare 
infestadas d las provmcias de Santa Fe y Buenos Aires, en la Repiiblica Argentina; 
como igualmen^ los puertos de Australia y las poblaciones de Calcuta y Bombay en 
Ja India. 

Igualmente se acord6 que se pidieran datos d nuestro ministro en los EstadosUnidos 
^ d nuestro consul en San Francisco sobre el estado sanitario de esta poblaci6n. 

Ha llegado tambi^n d conocimiento del consejo, de que en algunas provincias de la 
Repiiblica Argentina ha aparecido la fiebre aftosa en los animales, y rogarfa igual- 
mente d US. se sirviera pedir datos d nuestro ministro en la Repiiblica Argentina 
sobre las localidades en que se ha desarroUado. 

Dios guarde d US. J. J. 

J. J. Aguirre, Presidente. 
Carlos Altamirano T., Secretario. 

Al Seilor Ministro del Interior. 

INSTRUCCIONES PARA EL PERSONAL DE USPALLATA. 

VISITA M^DICA Y PA8APORTE. 

1°. El jefe de la e8taci6n sanitaria hard la visita m^dica de todos los viajeros 
procedentes del estranjero que pasen por Uspallata. 

Esta visita tendrd por objeto asegurarse del estado de salud de cada uno de ellos. 
haciendo el aislamiento inmediato de aquel que presente sfntomas sospechosos o 
confirmados de peste. 

2**. Hard practicar bajo su inmediata vigilancia 6 la del medico ayudante, un 
examen atento del equipaje de cada viajero y ordenard la desinfecci6n por medio 
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del vapor, bajo pre8i6n de la ropa usada y por este li otro procedimiento, la de 
aquellos objetos aue sean suceptibles de servir de vehfculos al contagio. 

3^. Dispondrd lo necesario para que la ropa disinfectada por la estufa sea extrafda 
por empleados que no hayan estado en contacto con ella antes de la disinfeccion j 
en general tomard todas las precauciones convenientes para el buen 6xito de esta 
operaci6n. 

4<*. Concluida la visita del pasajero y la inspecci6n y desinfecci6n de su equipaje, 
podrd ser admitido d penetrar en el pafs si se le reconoce sano. El jefe lo proveeni 
del pasaporte sanitano respectivo, haei^ndole saber la obligaci6n que tiene de pre- 
sentarse diariamente al gobemador del departamento en que va d residir 6 al medico 
que ella designe, durante el niimero de dfas que indique su pasaporte. 

b\ El jefe de la estaci6n enviard diariamente al gobernador del departamento, 
donde residirdn los pasajeros admitidos y reconocidos sanos, la copia del pasaporte 
sanitario que les estd reservada, en el libro talonario de que dispone. 

LAZARETO. 

6**. El viajero reconocido enfermo de peste 6 sospecboso de estarlo, serd aislado 
convenientemente en el lazareto preparado con tal objeto. 

7**. El jefe de la estaci6n tomard las medidas necesarias para que el aislamiento sea 
completo y rigoroso, disponiendo que el medico y los encargados de cuidar a los 
enfermos permanezcan absolutamente seperados del resto del personal de empleadoe, 
asf como de los otros viajeros. 

8**. Cuando el enfermo hay a sanado se le permitird seguir su viaje despues deun 
perfodo de observacion que el jefe de la estaci6n estime necesario, sometiendole pre- 
viamente todo su equipaje d la mds minuciosa desinfecci6n por los medios habitudes. 

Igualmente serdn cuidadosamente desinfectadas las ropas de las personas encarga- 
das del lazareto antes de reunirse al resto del personal y todos los objetos que ban 
podido ser contaminados durante la enfermedad. 

9". Si la enfermedad termina por muerte, el caddver serd inhumado en^'uelto en 
una sdbana empapada en soluci6n de sublimado (uno por mil), en un lecho de calvica 
y d 2 metros de profundidad. 

10. El jefe de la estaci6n dard cuenta por tel^grafo de los casos sospechososo 
confirmados de peste que se presenten al presidente del comity ejecutivo. Le enviar^ 
ademds semanalmente un informe en el que d^ cuente del funcionamiento del servicio 
sanitario que se le ha encomendado. 

Terminada su misi6n presentard al consejo superior de higiene una memoria sobre 
los trabajos realizados por la estaci6n sanitaria. 

Niim. 84. Santiago, W de abril de 1900. 

El consejo superior de higiene ha estudiado detenidamente 'la instalacion de una 
estacion sanitaria en Agua Fresca, para seguir en las medidas que debe recomendar 
a US. para nuestra defensa sanitaria en la campana contra la invasion de la peste de 
oriente. 

Desgraciadamente, y por el momento, no tenemos probabilidades de establecer el 
servicio de estacion sanitaria, como son los deseos y aspiraciones del consejo; porque 
los pocos elementos que habfa reunidos en Agua Fresca se encuentran hoy dfa, por 
datos que ban llegado d este consejo, en estado de no poder ser aprovechados, sine 
haciendo en ellos reparaciones inmediatas. 

Ell estas condiciones, este consejo propone a US. la creaci6n de un servicio sani- 
tario extraordinario de bahfa en Punta Arenas, cuyo proyecto acompafia d la presente. 

Segun acuerdo de este consejo, se pedirfa d US. que por ahora fuera d Punta Arenas 
linicamente el jefe de la comision, quien se trasladarfa despues d Agua Fresca e infor- 
marf a si las (!onstrucciones que hay actualmente en ese puerto ser5ui susceptibles de 
refacciones 6 si se podrfa construir en ese lugar algiin edincio donde pudiera funcionar 
por ahora esa estaci6n. 

El jefe de la comision se radicarfa en seguida en Punta Arenas, para haper el 
servicio que el proyecto de reglamento adjunto le recomienda, y si las necesidades lo 
requirieran, serf a llegado el caso que pidiese el resto de la comisi6n que este consejo 
propone a US. 

Es ^ste el linico medio que se ha crefdo practicable dados nuestros escasos recursos 
hasta este momento. Este consejo ha aprobada ya, sin embargo, un anteproyecto 
de la estacion sanitaria definitiva de Punta Arenas, y espera contar con toda la decision 
de US. d fin de que pueda llegar, a la brevedad posible, d ser una realidad. De este 
modo, y seguramente en esta misma epidemia, podrfamos llegar d aprovechamos de 
ella. fientro de pocos dfas le serd enviado para su bebida aprobacion. 
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El servicio, tal como lo proponemos hoy dfa A US., no es el mds complete, pero 
nofi preetard en estos moraentos eervicios inapreciables. 
Digs guarde d US. 

J. JoAQuiN Aguirre, PredderUe, 
Carlos Altamirano T., Secretario. 
Al Sefior Ministro del Interior. 

SERVICIO SANITARK) EXTRAORDINARIO DE BAHtA EN PUNTA 

ARENAS. 

Art. l**. La visita sanitaria de los biioues que vayan del Pacffico segiiira haoiendose, 
como hasta el presente, por el medico de banfa de Punta Arenas. • 

Art. 2''. Mientras las necesidades del servicio de nrofilaxia de la peste asi lo exijan, 
una cornision sanitaria compuesta de un jefe y de dos ayudantes, que fijard sii resi- 
dencia en Punta Arenas, mientras se instala la estacion sanitaria de Agua Fresca, se 
encargard de la visita y del tratamiento sanitario de las naves qiTe provengan de 
puertos del Atldntico, infectados de peste. 

Art. 3**. El personal de la comisi6n sanitaria que fija el articulo anterior serd 
nombrado por el Supremo Gobiemo a propuesta del consejo superior de higiene y 
gozard de los sueldos mensuales que d contmuaci6n se indica: 

Medico jefe $800 

Dos mMicos ayudantes, cada uno 500 

Art. 4°. El medico jefe, de acuerdo con el comity ejecutivo del consejo superior de 
higiene, organizard el personal inferior en atenci6n d la necesidades del servicio. 

Art. 5®. Los buques que provengan de lugares infectados de peste bubonica y que 
se dirijan d puertos del Estrecho 6 que pasen por 6ste en direcci6n al Pacffico, debe- 
rdn ser sometidos d visita sanitaria y al tratamiento correspondiente, en la bahfa de 
Punta Arenas. Los buques que no cumplan con este requisite no serdn admitidos en 
ningun puerto. 

Art. 6<*. El medico jefe, de acuerdo con el jefe del apostadero naval, designard el 
lugar de la bahfa donde deberdn anclar los buques que provengan de puertos infec- 
tados, hasta que sean puestos en libre pldtica. 

El escampavfa 6 embarcaci6n que la Direcci6n de la Armada ponga d disposicion 
del jefe sanitario, vigilard el estricto cumplimiento de estas disposiciones. 

Art. 7°. Tan luego como el buque fondee en el lugar que se le designe, se proce- 
derd d la visita sanitaria. El jefe de la comision, auxiliado de un ayudante, se 
impondrd detenidamente de las novedades ocurridas d bordo desde la partida, y del 
estado de salud de los pasajeros y tripuiantes. Si el buque no trae medico d bordo, se 
considerard sospechoso todo caso de enfermedad ocurrida durante la travesfa, parti- 
cularmente si el 6 Ics enfermos hubieren fallecido. Los enfermos y convalecientes 
serdn sometidos d un escrupuloso examen para preciear la naturaleza de la enfermedad 
de que han padecido 6 padecen en el momento de la ywHsl. 

Art. S°. a continuaci6n el medico jefe se impondrd del estado de la nave, de la • 
existencia de ratas yde la naturaleza de la carga, para lo cual, por sf o por intermedio 
de un ayudante, hard una minuciosa visita de todo el bucjue. 

Art. 9°. Si durante la travesfa no ha habido novedad sanitaria y d la fecha de la 
visita todos los pasajeros y tripuiantes se encuentran en perfecto estado de salud, si 
el buque ha partido de puerto infectado hace mas de diez dfas, y si, ademds de la 
visita sanitaria, no resulta nada que despierte sospechas, y la naturaleza de la carga 
es de aquellas que no favorecen la conservacion del contagio, se procederd comosigue; 

1". Los pasajeros podrdn bajar d tierra inmediatamente, previa desiiifeccion de sua 
equipajes; 

2°. Se desinfectard igualmente el equipaje de los tripuiantes; 

3°. Se vigilard la descarga para desinfectar todo aquello que d juicio del jefe de la 
comi8i6n estime conveniente y para impedir la internacion de los objetos seilalados 
en el decreto supremo sobre la materia. 

Art. 10. Si la travesfa desde el ultimo puerto infestado ha durado menos de diez 
dfas, el buque quedard en observacion sanitaria hasta que se cumpla este plazo, pro- 
cedi^ndose, desde luego, d las operaciones de desinfeccion sefialadas en el artfculo 
anterior. 

Si hasta la terminaci6n del plazo no ocurriere novedad d bordo, el buque serd 
puesto en libre pldtica. 

Art. 11. Si durante la travesfa hubiere ocurrido caso de muerte 6 de enfermedad 
dudosa, el buque serd considerado como sospechoso y sometido al tratamiento siguiente: 

1<*. El plazo de diez dfas comenzard d contarse d partir de la fecha del ultimo falle- 
cimiento 6 caso sospechoso ocurrido d bordo; y 
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2°. La desinfeccion del equipaje y de la carga sospechosa se hard con todo rigor, y 
de la misma nianera se atenaerd a la destnicci6n de las ratas y d la desinfeccioD del 
buque mismo. 

Art. 12. Si durante la travesfa, d la Uegada 6 durante el jjerfodo de observacion, se 
presentaren casos sospechosos 6 confirmados de peste bubonica, el buque serd alejado 
de 1(3S denias en observacion, se constituird un uiMico d bordo para atender d los 
enfermos y para dirigir las operaciones de desinfecci6n, etc., las cuales serdn reaU- 
zadas en la forma mKa perfecta (jue sea dable. 

Solo diez dfas despues del ultimo caso se pennitini la bajada de los pasajeros, pre- 
via desinfeccion de sus equipajes. 

Mientras exfstan d bordo enfermos 6 convalecientes en perfodo de contagio, no se 
permitira ni la bajada de la tripulaci6n, ni la descarga de la mercaderfa. 

Art. 13. El regimen sanitario indicado en los artfculos precedentes se refiere a los 
buques destinados d Punta Arenas 6 d otro puerto del Estrecho. 

Para los que se dirijan d puertos del Pacffico el perfodo de observaci6n serd redu- 
cido en atencion al tienipo que durard la travesfa nasta el puerto de destino, de tal 
manera que el plazo de diez dfas expire antes de llegar al puerto. 

Esta franquicia serd acordada por el jefe de la comisi6n sanitaria. 

Art. 14. En los casos no previstos en al presente reglamento, el jefe de la comi8i6n 
sanitaria obrard conforme d las instrucciones que haya recibido del comity ejecutivo 
del consejo superior de higiene y, d falta de ^stas, como lo estimare por conveniente, 
dando de ello aviso al referido comity. 

Art. 15. El jefe de la comisi6n sanitaria dard cuenta quincenalmente al comity 
ejecutivo del consejo superior de higiene de los trabajos realizados y, al terminar sus 
funciones, presentard al consejo superior de higiene una memoria detallada de los 
servicios prestados por la comisi6n. 

Num. 91. . Santiago, ^ de abril de 1900, 

El consejo superior de higiene en susesi6n de ayer, tom6 conocimiento de las observa- 
ciones que el sefior director del instituto d nombre de US., hizo d la nota en quese 

Eedfa d US. que declarara infectada d ciertas ciudades, por existir en ellas la peste 
ub6nica. 

En vista de los datos oficiales que el senor director del instituto proporcion6, este 
consejo pide d US. que sean declaradas infestadas las ciudades de que nabla la nota 
numero 89, que envfo d US. 

Respecto d la nrohibicion para introducir ^anos en el pafs, el consejo acord6 insistir 
en ella, en vista ae que los puertos que estdn infestados por ahora en la India no tienen 
comercio de este artfculo con nosotros; con relaci6n d los pjaquetes postales cree, 
despues de los datos trafdos d la discusi6n, que podrfa suprimirse de la enumeraci6ii 
que este consejo habfa solicitado. 

En consecuencia, pedirfa d US. que se sirva decretar la prohibici6n de intemacion 
para los artfculos que se indican en la nota numero 89. 

A pesar de los peligros que tiene para nosotros el que la epidemia se haya exten- 
dido, infeccionando a Rfo Janeiro, punto de mayor comercio con nosotros, el consejo 
propone d US. por el momento, el establecimiento de un servicio medico extraor(fi- 
nario de bahfa, cuyo reglamento adjunto d la presente, por no ser posible llevar i 
debido t^rmino la aspiraci6n de este consejo, de establecer la estaci6n sanitaria per- 
manente de Agua Fresca, pues los pocos elementos sanitarios y de construcci6n que 
habfa allf reunidos, se encuentran en estado de no poderse aprovechar. 

Antes de diez dfas enviar^^ sin embargo, a US. los pianos, especificaciones y pre- 
supuestos de la estaci6n permanente. 

En el reelamento que adjunto d US. se propone el personal de que debe constar el 
servicio medico y la remuneraci6n de que deben gozar las personas que se nombren. 

Dios guarde d US. 

J. JoAQufN Aguirre, Presidente. 
Carlos Altamirano T., Secretario. 

Al Senor Ministro del Interior. 

Num. 112. Santiago, ^^ de mayo de 1900. 

El consejo superior de higiene acordo hacer presente d US. que es necesario se^uir 
la obra que US. y este consejo han perseguido liltimamente, con motivo del peligro 
a que hemos estado expuestos con la aparici6n de la epidemia de la peste de oriente, 
tanto en Europa como en America. Ya por esta afecci6n desconocida en el pafs 6 
por las otras epidemias exoticas que pueden llegar hasta nosotros, nos debemos pre- 
ocupar desde luego de los medidas esenciales para nuestra defensa y que son: la 
in8talaci6n, por ahora, de la e8taci6n sanitaria de Agua Fresca y la construccion de 
desinfectorios en nuestras principales ciudades. 
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La instalaci6n de la estaci6n sanitaria del Estrecho, es una medida cuya necesidad 
se impone, como que es uno de los medios de poder prevenir en todo tiempo las epi- 
demias que nos amaguen. Todas las naciones han comprendido este deber, y por 
eso, en las convenciones sanitarias, se estatuye que toda naci6n debe tener una esta- 
ci6n en cada uno de sus mares, para que sea el punto obligado a donde recalen los 
vapores 6 buques que lleguen de puertos infestados. De este modo se puede evitar 
la difusi6n de estas epidemias, sometiendo en estos lugares d los pasajeros, tripu- 
lantes, carga y al buque mismo, al tratamiento especial que requiere cada una de 
estas afecciones. 

El consejo se ha preocupado de poder llevar si cabo la instalaci6n de esta estacion 
sanitaria permanente, y con este fin, despu^s de aprobar un anteproyecto de esa esta- 
ci6n, ha comisionado al arquitecto Sefior C. Barroilhet para que haga el piano defini- 
tivo y las especificaciones de la obra. Una vez terminado, el consejo los sometenl d 
la aprobaci6n de US. 

La obra que se ha proyectado es de niadera, y d su debido tiempo el consejo pedira 
la autorizaci6n de US. para pedir propuestas pdblicas con el fin de contratar los 
pabellones de que debe constar. 

Para esto, y de los fondos puestos ti disposici6n de este consejo por decreto de 4 de 
abril, numero 1413, ruego d US. se sirva autorizar el gasto de veinte mil pesos, para 
iniciar los trabajos de dicha estaci6n. 

Dentro de poco US. recibird ^ambi^n el material de desinfeccion que ha encargado 
i Europa, y se hace necesario construir los desinfectorios departamentales para poder 
aprovechar todos estos elementos. Este es otro problema que se debe solucionar 
como base de toda organizacion sanitaria. Sabido es de US. que todas estas epide- 
mias hacen sus vfctimas especialmente entre las personas de las cuales mds se puede 
esperar, ya que ellas atacan generalmente d laa personas que se encuentran en la 
plenitud de la juventud. Estas muertes son causadas por enfermedades entre las que 
estd demostrado que es posible la profilaxia y contra las cuales la lucha no es jamds 
infructuosa. Para desgracia nuestra, la mortalidad de nuestras mejores poblaciones, 
abultadas por esta causa, llegan en Santiago d37.7 por mil, en Concepcion d 41, en 
Valparaiso d 41.5, etc., cuando estas cifras no deberfan llegar d numero mayor de 20 
por mil. 

Entre las medidas, fuera de otras indispensables de saneamiento, que contribuirdn 
d disminuir estas cifras, estd la instalaci6n de estos desinfectorios, haciendo efectiva, 
por otra parte, en todos estos puntos la ley de declaraci6n de enfermedades conta- 
giosas y la desinfecci6n obligatoria, como existe en Santiago. 

Para esto el consejo tiene la promesa de todas las municipalidades d quienes se ha 
propuesto este servicio, de dar con este objeto un local que se determinaria de 
acuerdo con el consejo, como igualmente de hacerse cargo de este servicio. 

Para iniciar instalacion de estas estufas y para la construccion de los edificios, en 
que funcionardn estos desinfectorios, el consejo pide d US. se sirva poner d su dispo- 
8ici6n la suma de veinte mil pesos de los fondos aecretados con fecha 4 de abril. 
Dios guarde d US. 

J. Joaquin Aguirre, Presidente. 
Carlos Altamirano T., Secretario. 
Al Senor Ministro del Interior. 

Num. 210. Santiago, SO de noviembre de 1900. 

Este consejo se ha dirigido d US. con fecha 8 y 24 de octubre, pidi^ndole que se 
dicte un decreto por el que se prohiba en absoluto recibir los vapores provenientes 
del Atldntico, siempre que sus patentes de sanidad no vengan visadas por el sefior 
jefe de la comisi6n sanitaria de Punta Arenas. 

Anteriormente he enviado d ITS. algunos antecedentes que hacen necesaria esta 
medida, y hoy dfa tengo el honor de trascribir d US. las notas enviadas por el Doc- 
tor Gonzales, en el ultimo correo, para que US. resuelva, en vista de ellas, lo que 
estime por conveniente. 

Dios guarde d US. 

F. Pug A B., Presidente. 

Carlos Altamirano T., Secretario. 

Al Sefior Ministro del Interior. 

Num. 209. Santiago, 26 de octubre de 1900. 

Desde su or^nizacion, el consejo superior de higiene se ha preocupado de estudiar 
la defensa sanitaria del pafs y en varias ocasiones se ha dirigido d US. proponi^^ndole 
las medidas que debian ponerse en prdctica con este fin. 

Entre otras, se ha insistido ante US. en la necesidad de dotar al pafs, desde luego. 
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de la estacion sanitaria del Eatrecho, como linico medio de poder evitar las epidemias 
que 1108 pueden Uegar del Atldntico por la vfa inarftima. 

La creaci6n de estaciones sanitarias se ha impuesto d todas las naciones, y US. puede 
ver que en toda convenci6n sanitaria, la e8taci6n sanitaria se estudia como el elemento 
necesario y sin el cual no pueden tomarse medidas que sean realmente eficaces d fin 
de prevenir las epidemias. 

Con estaciones sanitarias bien organizadas, se puede tener la se^ridad de c^ne se 
evitard toda contaminaci6n y , como consecuencia, el sacrificio iniitil de muchas vidas y 
de las medidas extremas (][ue se deben tomar en contra de cualquier pafs infestado. 

Nuestro mayor comercio y relaciones nos obligan d contar con estos medios, y si 
esto no fuera bastante, debo recordar d US. que pr6ximamente deben llegar al pafs 
miles de familias de inmigrantes que nos obli^n a tener unaestaci6n sanitaria donde 
podamos, en easo necesario, someter d estas personas al tratamiento adecuado si las 
circunstancias lo recjuirieren. 

El ailo 1890, inmigrantes espailoles, llegadoe en los vapores Burgandia y Orotava, 
y portadores del contagio de la viruela, determinaron una mortffera epidemia en 
nuestras provincias australes; hoy dfa este peligro debemos prevenirlo en todo caso. 

El hecno de haber llegado d America, y ae existir todavfa en el Brasil 6 Inslaterra, 
la peste de oriente, es otro motivo que nos obliga d pensar en armamos desde luego 
contra estas epidemias. 

El consejo, despu^ de estudiar con acopio de datos, todoe los puntos en que puede 
ubicarse este establecimiento, v despu^s de tener presente, entre otros, los informes 
de la direeci6n general de la Armada, cree que el lugar preferible para ubicar esta 
estacion es el punto denominado Agua Fresca. Esta bahfa reiine muchas condiciones 
favorables para este objeto, como la de estar cerca de Punta Arenas, tener un buen 
tenedero para los vapores, muelle, etc., ademda de condiciones especiales de suelo, 
agua, aislamiento, etc. La estaci6n sanitaria de Agua Fresca, como decfa US. en 
nota del 25 de julio, llenard una necesidad permanente del pafs, pudiendo establecerse 
de este modo un servicio que cuente con todos los elementos necesarios y completa- 
mente responsable en materia de tanto interns para la Repiiblica. 

Acompafio d la presente dos pianos que indican: uno el punto en que se encuentra 
situada la bahfa de Agua Fresca con relacion d Punta Arenas y otro que representa 
la topograffa general de esa misma bahfa. 

Ademds envfo d US. ocho pianos, en los que podrd ver US. el establecimiento pro- 
yectado, en uno de ellos en conjunto, y en los otros en susdetalles; todos estos pianos 
nan sido hechos por el arquitecto Sefior C. Barroilhet, aegun indicaciones recibidas 
de este consejo. 

Acompafio igualmente d US. la explicacion de todo el edificio en general para que 
US. pueda darse cuenta cabal de esos pianos y de las necesidades d que responden 
siis detalles, y ademds el presupuesto de la construccion que asciende d la suma de 
ciento veinticuatro mil ochocientos setenta y cuatro pesos noventa centavos. 

Dies guarde d US. 

F. PcGA B., Prmdenie. 

Carlos Altamiraxo T., Secretario. 

Al Senor Mixistro del Interior. 

SEGUNDO PROYECTO DE UNA ESTACION SANITARIA EN LA BAHIA 
DE AGUA FRESCA, ESTRECHO DE MAGALLANES. 

Consiste el presente proyecto en la construcci6n de una serie de edificios destinados 
d dar alojamiento, durante varios dfas, d los pasajeros y tripulantes que vengan de 
puertos infestados del Atlantico; pudiendose establecer un aislamiento absolute, en 
caso de enfermedad, entre ellos, y disponer de todos los elementos necesarios para 
disinfectar el equipaje, tanto en tierra como d bordo. 

Por su naturaleza, la estacion sanitaria puede permanecer cerrada durante perfodos 
mas 6 menos largos; sus servicios pueden ser necesarios en todas las estaciones del 
ano y reeibir un numero variable de pasajeros y de condiciones sociales extremas. 

De lo dicho se desprenden por sf solas las bases principales del programa que ban 
servido para elaborar el presente proyecto de una estaci6n sanitaria. 

Del liecho de tener que dar alojamiento durante varios^ dfas d los pasajeros someti- 
dos d una cuarentena, se desprende la necesidad de proyectar los edificios del caso 
para alojarlos v alimentarlos: Pabellones y cocina. 

Los casos de enfermedades contagiosas que se presenten entre los pasajeros, se 
atenderan y aislardn en un departamento especial, lazareto, que como anexo tendrd 
un pequeno laboratorio destinado a las investigaciones medicas. 

Para la desinfeccion de los equipajes, se proyecta un desinfectorio completo que 
contenga los elementos necesarios para la desiufecci6n de los buques. 
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Desde el momento aue el establecimiento entra ^ prestar sua servicios el personal se 
instalarfa en edificio ae admini8traci6n. 

Cuando la e8taci6n sanitaria estuviera cerrada, quedarfa a car^o del establecimiento 
un cuidador. 

Estando destinada la e8taci6n sanitaria de Agua Fre8c*a 6. los viajeros por mar, es 
natural que en su permanencia en tierra gocen de la misma independencia que & 
bordo. 

De aquf que se hallan dividido los pabellones en varias secciones: Pasajeros de 
primera clase, pasajeros de segunda clase, pasajeros de tercera clase, hombres, y 
pasageros de tercera clase, mujeres. 

Esta ultima diviBi6n de sexos entre los pasajeros de tercera clase, se ha proyectado 
en beneficio del regimen intemo del establecimiento. 
F Pudiendo llegar el caso que se junten los pasajeros de uno 6 m^ buques, y para 
^ evitar que los que estdn por terminar el perfodo de obsen^aciones tengan que pro- 
longar su estadia con motivo de un caso ocurrido entre los recien lle^ulos; senan 
subdividido los pabellones en grupos de diez camas, entre los pasajeros de primera y 
segunda clase, y de quince camas entre los de tercera clase. 

El total de camas quedarfa, asf dividido, en la forma siguiente: 

Pasajeros de primera clase, cuatro grupos con diez camas cada uno 40 

Pasajeros de segunda clase, cuatro grupos con diez camas cada uno 40 

Pasajeros de tercera clase, mujeres, cuatro grupos con quince camas cada uno. . . 60 

Pasajeros de tercera clase, hombres, cuatro grupos con quince camas cada uno . . 60 

Numero total de camas 200 

Los pabellones para pasajeros de primera y segunda son iguales. Bajo un mismo 
techo se encuentran dos grupos de diez camas correspondientes d cada clase. Cada 
grupo se compone de un salon, un comedor con su repostero, una pieza para la servi- 
dumbre, bafio, excusado y cinco dormitorios de cinco camas cada uno. 

Los pabellones de tercera clase contienen un sal6n, comedor, repostero, pieza. para 
guardian, un dormitorio general para doce camas, otro para cinco, una pieza lava- 
torio, bafios y excusados. 

Cada pabellon contiene cuatro grupos de quince camas cada imo, completamente 
aislados entre sf. Los cuatro pabellones estdn unidos por una galerfa d cubierto, que 
los pone en comunicaci6n con el departamento de cocina. 

Como puede suceder que el establecimiento deba estar abierto en el rigor del 
inviemo, se ha proyectado dar d las habitaciones del personal directivo, las comodi- 
dades necesarias en relacion d la inclemencia del clima en esa localidad. El edificio 
de administraci6n se encuentra d la entrada del establecimiento, y en su mayor parte 
es de dos pisos. En el piso bajo se encuentra un vestfbulo central y d su alrededor, 
el 8al6n, el comedor y los departamentos del director. Como no convendrfa hacer 
funcionar diariamente la cocina general para el uao exclusivo del personal directivo, 
mientras no hubieran pasajeros, se ha proyectado un servicio independiente, anexo 
d la admini8traci6n. En el segundo piso estdn instaladas las habitaciones. 

Siguiendo por el eje principal del establecimiento, se encuentra la secci6n de equi- 
pajes, un gran sal6n provisto de mesones y en el cual los pasajeros depositan los 
efectos personates que ban de someterse d la desinfeeci6n. Con este fin se ha pro- 
yectado d continuacion un desinfectorio, (jue como todas las construcciones de este 
R^nero, comprende los servicios de lado hmpio y lado sucio. La desinfecci6n se 
tiarfa por medio del vapor. 

A continuaci6n del desinfectorio y separado por una ancha galerfa, se encuentran 
los departamentos de cocina y lavanderfa. Esta construccion serfa de dos pisos. En 
el piso bajo, al centre, se encuentra la cocina propiamente dicha, teniendo la altura 
de los dos pisos; tiene como anexos, dispensas, bodega y el comedor de la servidum- 
bre. Sobre estos anexos, estdn las habitaciones de los empleados. Al lado opuesto 
se encuentra la lavanderfa, vasto salon provisto de todos los elementos necesarios 
para poder lavar rdpidamente la ropa de los pasajeros, de los tripulantes, la del 
establecimiento y ios del buque. En el segundo piso hay una gran bodega. 

El servicio de cocina, lavanderfa y desinfecci6n, se ha proyectado hacerlo por 
medio del vapor, proveniente de un fuego central, evitdndose asf instalaciones 
parciales. 

Al fondo del establecimiento se ha proyectado una casita para el cuidador, que ha 
de tener d su cargo la vigilancia del establecimiento mientras estd cerrado. 

Fuera de la Ifnea de los edificios indicados, se ban ubicado los pabellones destina- 
dos al lazareto y laboratorio. El primero se compone de un dormitorio comiin y 
varios de aislamiento, para uno y otro sexo, con sus piezas para guardianes, repos- 
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teros, excusados, bailo. En el laboratorio hay una sala para autopsias, un deposito 
para caddveres y laa piezas para el laboratorio propiamente dicho. 

Para elegir el sistema de construcci6n mds aaecuado, se ban tornado en cuenta dos 
ideas princi pales: la localidad y los materiales. 

Siendo esa localidad sumamente llu\io8a y, por lo tanto, el suelo muy hiimedo, se 
ha proyectado construir todaa las habitaciones d cierta altura sobre el nivel del suelo, 
haci^ndolas asl mds saludables y durables. Los corredores 6 galerias que las rodean, 
eontribuyen al mismo fin y dan mds comodidad d los pasajeros, durante el mal tiempo. 
Las construcciones que no estarfan rodeadas por corredores irlan cubiertas exterior- 
mente con hierro galvanizado. 

No habiendo en la localidad gran variedad de elementos de con8trucci6n se ha 
provectado emplear los que se encuentran mds d mano y den mds duraci6n a los 
edificios. 

La escasez de piedra en trozos para construir los cimientos, se ha subeanado pro- 
poniendo la construccion de bloques de concreto, confeccionados con piedra y arena 
Que hay en la localidad y cemento Portland. Estbs bloques irfan reunidos por soleras 
ae robfe, que recibirfan los envigados igualmente de roble y sobre los cuales irfa 
clavado el piso de madera que tendrfa IJ pulgadas de espesor. Las paredes serf an 
tabiques de roble, cubiertos con madera por am bos lados. 

La tei^humbre se ejecutarfa con pino del Oreg6n y hierro galvanizado. Sobre el 
envigado del techo — que irfa compuesto — se colocarfa el entablado, que llevarfa una 
capa de material aislador. Esta entablado llevarfa una de sus caras compuestas. 

Las puertas y ventanas se construirfan de suerte que no penetre el agua con loB 
grandes \*ientos. 

Toda la madera compuesta iria aceitada. 

£1 piso de los corredores se ejecutarfa igualmente con madera. 

Los canales y canos de aguas lluvias, serfan de hierro gah^anizado. 

Todos los departamentos tendrian estuj^ de hierro. 

En el edificio de administraci6n, las paredes irfan empapeladas, y el trabajo en 
general responderfa al de una casa, que puede ser habitada por largo* tiempo y en el 
rigor del inviemo. 

El perfmetro exterior del estableeimento, asf como las divisiones interiores de los 
patios, se ejecutarfa con tablas, tal como se usa en esas regiones. 

Las dimensiones de las maderas del pafs que se emplean, deben caicularse en con- 
fomiidad con las usuales, A fin de no recai^r el gasto con dimensiones especiales. 

Las escalas para bajar de los pabellones al jardfn serfan todas de madera. 

Santiago, 23 de octubre de 1900. 

C. Barroilhet. 

Pranipuefio de coustrttccidn para una e^acion Mniiaria en la bahia de Agua FrescOy 

Estrecho de MaoaUanes, 

Edificio de administracion $11, 761. 50 

Eiiifioio de equipaje, desinfeccion, cocina y lavanderia 23, 665. 00 

Galp6n para el fue^ central .*. 1, 440. 00 

Casa para el guardidn 1,500.00 

$38,366.50 

Servicioe generales: 

Dos pabellones para pasajeros de primera y s^runda 

clase, cim cuarenta camas cada imo 35, 681. 00 

Dos pabellones para pasajeros de tercera ciase, con sesenta 

camas cada uno 33,500.00 

— 69,181.00 

Servicios de pasajeros: 

Eiiificio para el la\*atorio 5,390.00 

Eiiificio i^ra el lazareto 8,130.00 

13,520.00 

Servicios especiales: 

Ciernis 3,624.00 

Total presupuesto 124,691.0 

Son ciento \'einticuatro mil seiscientos noventa y un peso cincnenta centavoe. 
No forma parte del presente presupuesto, las canerias de agua y dess^e, el alum- 
brado ni las mstalaciones necesarias para babilitar on eetablecimiento de este gi^neio* 
Santiago, 23 de octubie de 1900. 

C. Barroilhct- 
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Ni^M. 173. Santiago, 30 de ayodo de 1900. 

Se ha llamada la atenci6n en este consejo superior d las noticias segiin las cuales 
en la Repiiblica Argentina estd reinando la epidemia de fiebre aftosa, que ataca actual- 
mente el eanado de algunas estancias, de distintas provincias de la vecina Repiiblica, 
V 86 acordo hacer presente d US. este hecho d fin de que, comprobado, US. prohiba la 
mtemaoi6n del ganado argentino, de acuerdo con el artfculo 1° de la ley de policia 
sanitaria. 

Se tom6 en cuenta, al aprobar este acuerdo, la circunstancia de que hoy dia, si 
estamos en cierto modo incomunicados con la Republica Argentina, en el centro y 
BUT del pafs, no sucede lo mismo con el norte, por donde se puede pasar f^ilmente 
la Cordillera con pinos de animales. 

El peligro de contaminacion por la fiebre aftosa es sumamente grave por la facilidad 
con que esta epidemia se desarrolla, facilidad que Uega al extremo de necesitarse el 
solo necho de que animales sanos pasen por caminos que han recorrido animales 
enfermos, para que a los pocos dfas se desarrolle en los primeros esta epizootia. 

La fiebre aftosa es particularmente grave por la susceptibilidad que tienen para 
adquirir la enfermedad los bovinos, el cerdo, la cabra y la oveja, si bien para esta 
liltima la susceptibilidad es menor, haciendo por esta causa que las epidemias que se 
desarrollan en estas majadas sean mucho mds duraderas. 

Los demas animales de que nosotros nos servimos son, en general, refractarios, 
pero pueden servir de vehfculo de contagio, trasportando el virus de animales enfer- 
mos a otros animales sanos, de los susceptibles de contaminarse. 

Esta enfermedad, en ciertas circunstancias, es trasmisible al hombre, quien puede 
servir tambi^n de vehfculo de contagio. 

La facilidad extrema de contaminaci6n que presenta esta epizootia y las medidas 
que contra ella se toman en los reglamentos sanitarios de todas las naciones, han 
movido, pues, d este consejo superior d solicitar de US. la medida antes indicada, ya 
que somos los que tenemos un comercio mds directo con la vecina Republica. 

Al pedir d US. esta medida, debo hacer presente d US. que se deben hacer investi- 

rjiones especiales en el momento en que esta prohibici6n debe retirarse d causa de 
naturaleza misma de la epizootia de que trato, pues aun cuando genemlmente un 
primer ataque confiere la inmunidad, se comprueba en muchos casos, d las cuatro 6 
seis semanas, un nuevo ataque, aunque en forma mds benigna. 

La duraci6n que deba darse d esta medida depende, pues, de la extensi6n que pueda 
tomar esta epizootia. 
Dios guarde d US. 

F. Pug A B., Prmdente, 
Carlos Altamirano T., Secretario, 
Al Seiior Ministro del Interior. 

ORDENANZA GENERAL DE SALUBRIDAD. 

[Se Modifica.] 

Santiago, ^S de marzo de 1900, 
Vista la nota que precede y de acuerdo con el consejo de estado, decreto: 
Modiffcase la ordenanza general de salubridad de 10 de enero de 1887, en el sentido 
de (jue la junta general de salubridad serd reemplazada por el consejo superior de 
higiene piiblica, y las juntas departamentales por los consejos provinciales de higiene, 
creados por decreto de 19 de enero de 1889. 

T6mese raz6n, comunfquese, publfquese 6 ins^rtese en el Boletfn de las Leyes y 
Becretos del Gobiemo. 

Erraziriz. 

Elias Fernandez A. 



fAnexo L.] 

ENFERMEDADES INFECCIOSAS. 

[Ley publicada en el Diario Oficial de 7 de febrero de 1899. Ley num. 1197.] 

Por cuanto el Congreso Nacional ha prestado su aprobacion al siguiente proyecto 
<feley: 

ArtIculo 1°. Todo m^ico que asista d un enfermo atacado de enfermedad infecciosa, 
^tard obligado d dar parte de ella al consejo de higiene de la localidad, y en caso de 
^0 haber consejo de higiene, d la municipalidad respectiva. 

Esta declaraci6n, que debe ser hecha por escrito, sefialard la enfermedad, niimero 
^e personas afectadas de ella y lugar de su residencia. 
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Art. 2^. Obligan d la declaraci6n las siguientes enfennedades: 
a) C61era morbus, ^6) fiebre amarilla, (c) peste bub6nica, (d) difteria, (e) viruela, 



(/) tifus, (a) escarlatma y (h) lepra. 

Art. S**. El Presidente de la Repiiblica, d propuesta del consejo superior de higiene 
publica, dictard los reglamentos que fueren menester para dar cumplimiento a esta 
ley. 

Art. 4*^. Toda contravenci6n 6. esta ley, seril penada con una multa de diez d cin- 
"cuenta pesos. 

Y por cuanto, of do el consejo de estado, he tenido d bien aprobarlo y sancionarlo; 
por tanto, promiilguese y ll^vese d efecto como ley de la Republica. 

Santiago, 7 de febrero de 1899. 

Federico Errazuriz. 
C. Walker Martinez. 

Santiago, !B6 de marzo de 1899. 

Vista la nota que precede, decreto: 

Apru^base el siffuiente reglamento, }>or el cual deben regirse los m^icos que asistan 
d enfermos atacados de enfermedades infecciosas que sefiala la ley ndmero 1197, de 7 
de febrero illtimo: 

Art. l*'. La declaraci6n de las enfermedades infecciosas establecidas por la indicada 
ley, deberd ser hecha en el t^rmino de veinticuatro horas despu^ de formulado el 
diagn68tico cierto 6 probable de la enfermedad. 

Art. 2^ Los consejos de higiene, 6 las municipalidades, en los lugares donde no 
haya consejo de higiene, facilitardn d los medicos formularios especiales para hacer 
la *declaraci6n en forma expedita y prdctica, conforme al modelo aceptado por el 
consejo superior de higiene. 

Art. 3^. En las tarjetas que servirdn para hacer la declaraci6n, la enfermedad ser^ 
designada por im niimero de orden conforme d la lista que se dejfurd en los formularios 
del artfculo anterior. 

Art. 4®. En los casos de contravenci6n, el respectivo consejo departamental de 
higiene, 6 d falta de consejo, la municipalidad, dartl cuenta de ella al juez del crimen 
de turno del departamento, d fin de que inicie las investigaciones del caso y aplique 
la multa que sefiala el artfculo 4® de la referida ley. 

T6mese raz6n, comunfquese y publfquese. 

Errazuriz. 
V. Blanco. 



[Anexo M.] 
Ley mim. 1456. Valparaiso, 14 de febrero de 1901. 

Por cuanto el Congreso Nacional ha dado su aprobaci6n al siguiente proyecto deley: 
Articulo i^Nico. Autorfzase al Presidente de la Republica para invertir hasta la 
suma de cien mil pesos en adoptar medidas destinadas d combatir las enfermedades 
infecciosas. 

Y por cuanto, ofdo el consejo de estado, he tenido d bien aprobarlo y sancionarlo, 
por tanto promSlguese y ll^vese d efecto como ley de la Republica. 

Federico Errazuriz E. 
J. A. Orrbqo. 



[Anexo X.] 

I^'HUMACION DE COLERICOS. 
[Circular A los intendentes y gobemadores.] 

Santiago, 88 de enero de 1887: 
El Gobiemo se ha preocupado de estudiar detenidamente el m^todo mds prdctico 
y secure ]>ara la inhuniaoion de los caddveres de col^ricos, y habiendo sometido eeta 
cuea^tion d la junta de higiene, nombrada por decreto fecha 12 del mes proximo pasado, 
esa corpi>raoi6n llegr6 d las conclusiones que incluyo d US. en pliego separado. 

Como la sepultacion de que se trata debe verfficarse cumpliendo las medidas de 
de8infecci6n que aoonlare la junta departamental, en conformidad d lo dispuesto en 
el inoiso tercero del artfculo 29 de la ordenanza general de salubridad^ dictada el 10 
del presente mes, conviene que US. y los gobemadores de esa provinaa, de acuerdo 
con la junta de^mrtamental, estudien las mencionadas conclusiones d fin de adoptar 
desde luego las que se creyeren mds convenientes para inhumaci6n de caddveres de 
col^ricos, tomando en cuenta los reoursKv? locales y las neceddades de cada poblaci6n. 
Bioa goarde d US. 

Cablos Ant^nez, 



ApJf:NDiCE B. 

INFOBME SOBRE HIGIENE Pt^BLICA DE UL BEPT^BLIOA DE COSTA 

BICA. 

Por el Doctor Juan J. Ulloa G. 

La Republica de Costa Rica, porsu situaci6ii geogrdfica, estd expuesta 
a las mismas enf ermedades contagiosas que suf ren todos los paises ofue 
se encuentran en analogs condiciones, a causa de la comunicacion 
internacional, tan necesaria al desarrollo del comercio. 

Por mas que no pretendemos haber hecho mucho en la aplicaci6n 
prdctica de la ciencia sanitaria, sin embargo, algo hemos hecho en este 
sentido, y nos hemos aprovechado de las ventajas derivadas de los 
buenos experimentos hechos en otros paises. Si bien es verdad que 
tenemos un c6digo de leyes sanitarias y de cuarentena, publicado en 
1884, sin embargo, varios de sus preceptos se han cambiado reciente- 
mente de acuerdo con nuestra junta de sanidad nacional y con la 
facultad de medicina de Costa Rica, cuerpos que han tenido en cuenta 
los adelantos modernos en la hiffiene maritima. 

Todos los asuntos relativos a la salud pfiblica dependen del Depar- 
tamento de Interior del Gobierno Nacional, que hace cumplir todos los 
reglamentos que se dictan para proteger la comunidad de las enf erme- 
dades contagiosas que en cualquier tiempo la amenacen. Toda cuestion 
que se relacione con la higiene publica, se somete al juici6 de nuestra 
facultad de medicina, que tiene las atribuciones de una junta de sanidad 
nacional. Este cuerpo facultativo estudia las circunstancias de cada 
case especial, y luego recomienda al Gobierno las medidas que se han 
de adoptar con arresrlo a los filtimos preceptos de la ciencia sanitaria. 

En San Jos^, capital de la Repfiblica, tenemos un instituto nacional 
de higiene, cuyo objeto principal es analizar y examinar todos los 
asuntos que las respectivas autoridades someten a su juicio. 

En nuestros puertos tenemos medicos oticiales que hacen las veces de 
oficiales de sanidad del Gobierno, y cuyo deber principal es apliear las 
leyes de sanidad del pais & fin de impedii la importacion de enfermel- 
dades contagiosas. 

No molesEar^ vuestra atencion haciendo referencias a nuestras leyes 
de cuarentena y sanitarias, puesto que son mfis 6 menos las mismas que 
generalmente se observan en las Republicas Americanas, las cuales 
comprenden la visita de costumbre hecha por los oficiales de sanidad & 
los vapores y buques de vela antes de entrar en el puerto, la inspec- 
cion de los pasajeros, la exigencia de la patente de sanidad obligatoria 
expedida en el puerto de partida, y la resoluci6n, en vista de los dife- 
rentes datos obtenidos y el verdadero estado de cosas, sobre si puede 
ooncederse la libre platica 6 si se ha de llevar d cabo una cuarentena 
de inspecci6n 6 una cuarentena rigurosa. Tenemos estaciones de cua- 
rentena establecidas en nuestros dos puertos, a saber, Punta Arenas en 
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el Pacifico, y Puerto Limon en el Atlantico. Estas estaciones estaa 
establecidas en menor escala, y no reunen todas las condieiones que 
dicho servicio exige, pero estoy seguro de que mi Gobierno las ha de 
mejorar pronto. 

Puerto Limon es nuestra vfa de comunicacion mas importante con 
e] extranjero, y por ^1 se hace el comercio principal entre los Estados 
Unidos y Costa Kica. Tenemos vapores que salen semanalmente de 
Nueva York, Nueva Orleans y Mobila, y otros que salen — aunque no 
tan a menudo — de Boston, Filadeltia y Baltimore. La frecuente 
comunicacion entre este pais y el nuestro, se debe al gran comercio 
que tenemos con ustedes, siendo asi que les enviamos caf ^, platanos y 
otros productos, a cambio de vuestras manufacturas. De un solo 
producto, a saber, el platano, les enviamos & ustedes 300,000 raeiraos 
mensuales. 

Las condieiones sanitarias de Puerto Limon son realmente muy 
buenas. El Gobierno ha gastado una suma de dinero considerable en 
rellenar y macadamizar sus calles, en la construccion de un dique muy 
bueno alrededor del puerto, y en proporcionarle d la poblacion un 
buen sistema de cloacas y un sistema moderno de abastecimiento de 
agua. 

Yo he estado varias veces en Nueva Orleans, y comparando sus con- 
dieiones sanitarias con las de Puerto Lim6n, no concibo realmente por 
qu^ son tan exigentes en sus leyes de cuarentena, tales como las apli- 
can contra todos los buques procedentes de nuestro puerto, aun en 
^pocas en que no existe ni un solo caso de ninguna enfermedad conta 
giosa en Puerto Limon. Me parece que ^sta es una politica parcial y 
un procedimiento que no es enteramente equitativo, puesto que inte- 
rrumpe en gran manera nuestra comercio. 

No me opongo d que se adopten y apliquen medidas sanitarias para 
impedir la introduccion de enf ermedades contagiosas en el pais, pero 
debo hacer objecion cuando estas medidas son mas severas que lasx 
que exige el verdadero estado de cosas. Estoy seguro de que este 
asunto se ha de tomar en consideraci6n y que las autoridades sanitarias 
de Nueva Orleans, dispu^s de estudiar la cuestion con imparcialidad, 
no se mostraran tan severas al aplicar la cuarentena contra Puerto 
Limon, cuando no haya una verdadera razon para ello. 

Aparte las enf ermedades paludicas de diferentes formas, hemos 
tenido casos de fiebre amarilla en nuestros puertos, pero podemos 
decir^on certeza que dicha enfermedad jamfis na asumido en ellos un 
caracter verdaderamente epid^mico, sino que se ha manifestado per si 
sola ocurriendo algunos casos d la vez. No tenemos la viruela en nin- 
guna parte de nuestro pais y, con excepcion de la fiebre tifoidea, y 
algunos casos de tuberculosis, no tenemos ninguna de las enferme- 
dades contagiosas comprendidas en el numero de aquellas contra las 
cuales protegen las leyes de cuarentena. 

Nuestro Gobierno es muy celoso en este particular, y siempre que 
cualquiera de las precitadas enfermedades aparece en los paises cir- 
cunvecinos, se aplican medidas protectoras especiales. 

Hemos Uegado ya a un punto en la ciencia sanitaria en que los bar- 
baros procedimientos de estupida cuarentena, no pueden prevalecer 
por mas tiempo, y los ultimos descubrimientos hechos en este ramo 
de la ciencia propenden a simplificar nuestras medidas preventivas de 
una manera que no s61o ha de impedir la importacion de epidemias & 
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un pais, sino que ha de hacer desaparecer las barreras innecesarias a 
lo que constituye la vida de las naciones: el coraercio. 

Esta importante conferencia sanitaria ha de hacer mucho en este 
sentido, en beneficio de todos nosotros. Los que no poseemos las con- 
diciones de la sabiduria, la experiencia y el capital, se aprovechardn 
de los conocimientos que poseen nuestras Repfiblicas hermanas que 
estan en mejores condiciones, y no cabe duda de que una cabal y buena 
inteligeneia sobre este importantisimo asunto ha de ser una f uente de 
felicidad y bienestar para todas las Americas. 

Washington, dicmnbre 3 de 1902. 



ApI^.ndice C. 
REPUBLICA DE CUBA. 

(1) <{ES Eli MOSQUITO Eli T^NICO AGENTE DE TBANSMISldN BE 
liA FIEBBE AMABIIiIiAP<« 

Por el Dr. Carlos J. Finlay, Jefe de Sanidad de la Ma de Cuba. 

Por encargo de mi Gobierno he de responder a la cuestion f ormulada 
por la secci6n de fiebre araarilla en el programa de esta eonferencia: 
"^Es el mosquito el unico agente de transmision de la tiebre amarilla?" 
y tratare de hacerlo asi eslabonando las observaciones de los afios 
anteriores con los descubrimientos jde la 6poca actual. Teniendo en 
cuenta que hoy se admite sin contradiccion que, en efecto, el mosquito 
transmite la enfermedad, par^ceme que la pregunta ha de quedar 
cumplidamente contestada si logro demostrar que la fiebre amarilla 
no se transmite, como se creia en un tiempo, por medio de las ropas y 
otros objetos de uso de los enfermos, ni tampoco por otros insectos 
chupadores de sangre d mas del mosquito i^tegomyia^ como se ha 
indicado recientemente. Y con respecto d la generacion espontanea 
de la infecci6n de fiebre amarilla, sin la existencia de un caso previo 
de la enfermedad, estimo que semejante idea esta desechada, porque 
desde hace largo tiempo ban fallado contra elk las mas competentes 
autoridades en la etiologia de la fiebre amarilla. 

En cuanto al medio de propagacion de la fiebre amarilla por los 
objetos contaminados, nunca pudieron llegar k un acuerdo comun los 
observadores mas escrupulosos, siendo ^ste el tema por el que libi*aron 
sus mas rudas batallas, durante la mayor parte del siglo 61timo, los 
contagionistas y los anticontagionistas. No obstante, hace unos veinte 
afios que los epidemiologistas mas observadores y experimentados de 
los Estados Unidos, teniendo en sus manos un gran caudal de datos 
valiosos, llegaron a la conclusion de que el germen de la fiebre amarilla, 
tal como se desprende del organismo de un paciente de esta enfermedad, 
era completamente inofensivo, no adquiriendo propiedades virulentas 
sino al encontrar un terreno 6 medio apropiado en el -que pudiera 
experimentar algunas transformaciones preliminares. A esta teoria 
ingeniosa se le llamo la " teoria del nido," 6 del foco del proceso mor- 
boso, y obtuvo general aceptacion en los Estados Unidos, por cuanto 
se creyo que of recia solucion a las mayores dificultades del problema, 
aunque viose pronto que quedaban otras sin resolver. No se logro 
nunca comprobar lo que constituia el medio favorable en el cual erade 
suponer que adquiriese el germen originario la facultad de reproducir 
la enfermedad. A pesar de desinfectar con el mayor cuidado, despues ] 
de desocupada la habitacion, cuanto habia rodeado al enfermo, jamaiJ 
se logro extinguir la enfermedad hasta que no llegase la estacion del 
invierno 6 hasta que la reduccion del numero de los no inmunes no 
trajese consigo la extincion espontanea de la epidemia. Mas la verdad 

«Traba]o presentado d la Conferencia Sanitaria Internacionai celebrada en Waeh- 
in^on, D. C; el 2 de diciembre de 1902. Traduccion espafiola del Dr. E. B. Barnet, 
Habana, Cuba. 
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del caso, tal como ahora se demuesti-a, es que el medio que se buscaba 

no era un objeto inanimado, sino un insecto viviente y alado. Despu^s 

que estos insectos se hayan contaminado, si no se ban tornado precau- 

ciones para evitar que se escapen, saldrdn algunos de la habitacion del 

enfermo, antes de que esta o la easa haya sido desinfectada, y se dis- 

pensaran condueiendo en su vuelo el germen inf eccioso. Ejemplo bien 

claro de esto of recio la Habana el afio 1900, en evidente contmste con 

los exitos subsiguientes obtenidos por el Comandante Gorgas en 1901 

J 1902. 

Refierense algunos casos de aparicijn de epidemias debidas aparente- 
mente a la apertura de un baiil, de un paauete 6 de un armario en los 

Sue se dijo eontener objetos procedentes ae enf ermos de fiebre amarilla 
urante un periodo de tiempo superior al de la vida de algun insecto 
contaminado; mas ignoro al mismo tiempo que se comprobara jamas si 
cuando fueron abiertos tales baules, armarios, etc., no Uegaron & 
aquellas inmediaciones, por alguna otra via, algunos mosquitos 6 per- 
sonas inf ectadas, 6 si en la localidad no habian ocurrido antes algunos 
casos de fiebre amarilla de forma benigna que pasaran inadvertidos. 
Como contraposicion al argumento precedente, podriamos citar miles 
de ejemplos como prueba de que en la ^poca en que no se practicaba 
desinfeccion alguna, anos tras arios, en la estacion de verano, se ban 
transportado d Espana desde los hospitales de la Habana, ropas y 
objetos contaminados por enfermos de fiebre amarilla sin que propa- 
gasen la enfermedad ni durante el viaje ni en el puerto de arribada. 

Es de tomarse tambien. en consideracion el hecno importante de que 
los individuos no inmunes que llegan & infectarse durante su trdnsito 
por Veracruz 6 por Rio de Janeiro y suf ren un ataque de fiebre ama- 
rilla despu^s de su Uegada a la capital de Mexico 6 a Petropolis, of re- 
cen la misma serie de slntomas que habrian presentado al permanecer 
en el lugar de la infeccion; pero los no inmunes aue les rodean no 
corren riesgo al^no de infectarse,. mientras que en Veracruz 6 en Rio 
de Janeiro el nesgo hubiera sido grande. Realmente no hay razon 
unaginable para explicar por qu6 no se hubieran contaminado dentro 
ie la habitacion del enfermo los objetos y ropas usados por ^ste en la 
ciudad de Mexico 6 Petropolis y si en Veracruz 6 Rio de Janeiro, por 
lo cual la transmision de la fiebre amarilla en estos puertos no es 
posible atribuirla a los articulos contaminados. 

Por ultimo, la comision militar americana de fiebre amarilla en 
1900, y el Comandante Ross como director del hospital "Las jCnimas" 
3n 1901, realizaron, con resultados completamente negatives siempre, 
los experimentos decisivos de someter, durante dias consecutivos, a 
mjetos no inmunes, a las emanaciones de una gran cantidad de ropas y 
irticulos sumamente contaminados y procedentes de casos fatales de 
Biebre amarilla. 

Despu^s de estas pruebas experimentales y del testimonio adicional 
jue he traido a colacion, no hay pretextos para continuar admitiendo 
jue los articulos contaminados scan un factor en la propagacion de la 
aebre amarilla. 

A fin de demostrar mi segunda afirmacion, esto es, de que el mos- 
juito parece ser el unico insecto capaz de transmitir la infeccion de la 
lebre amarilla, he de recordar primero la manera como descubri yo en 
L880 el mosquito de la fiebre amarilla. 

Acontecio esto casi a la sazon que Bemiss, Stone y otros americanos 
jxpertos en fiebre amarilla, concibieron la " teoria del nido" con objeto 
ie poder explicarse el hecho de que, en los lugares donde la enferme- 
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dad e8 transmisible, la transmision no se realiza por medio del c( 
directo con los enfermos de fiebre amarilla 6 de yus secreciones, 
la inhalacion de las emanaciones de sus cuerpos, ni por el uso d 
das 6 alimentos contaminados. Yo habia ideado ya una soluci 
tinta del problema. Mi conclusion propia era que el germe 
fiebre amarilla debia ser s61o patogeno para los seres humanos • 
se introdujese por inoculacion, y que el transmisor natural 
enf ermedad tenaria que ser un insecto chupador de sangre, pecu 
la zona de la fiebre amarilla y cuya vida y actividad funcional 
incompatibles con ciertos grados de frio y con ciertos limites < 
tud, lo mismo que con otras condiciones que es sabido rigen la < 
nacion de la enfermedad. Buscando ese insecto en la Haba 
encontr^ con el Culex mosquito^ Desv. {Stegomyiafasdata^ The 
el cual habia yo observado determinadas peculiaridades en el m 
poner sus huevos y su aptitud en renovar sus picadas cada \ 
terminaba la dieestidn de una hartada anterior; peculiaridades 
q^ue parecian dit erenciarlo de la generalidad de sus cong^neres. 
siguiendo la investigacion se encontro que ese mosquito especial ] 
cumplidamente todas las condiciones que yo habia propuesto 
teoria; pero hasta tal pun to que varios observadores de Eur 
fijaron en ^1 cuando publiqu^ en los Archives de M^decine 
(abril, 1883, pdg. 308) el cuadro siguiente, en el que se cotejal 
condiciones climat^ricas de la fiebre amarilla con los requisitos 
del Culex mosquito {Stegoniyia), 



CONDICIONES CLIMATi:RICA8 DE LA FIEBRE 
AMARILLA. 

Temneraturas d las que declinan 6 cesan 
las epiaemias de fiebre amarilla en Nueva 
Orleans (Dr. Barton's Report, 1854, In- 
troduction, pitg. xiiii): 

Mfnima: 15.60° C. 

Maxima: 18.70° C. 

Grado de frfo que no impidi6 la vuelta 

de una fiebre amarilla en el Plymouth 

{v6ase ** Hygiene," Med. Reports Navy 

Department, Washington, 1879, pdg. 689) : 

Punto de congelamiento. 

Crrado de frfo que result^ eficaz para 

oontener de modo permanente d la fiebre 

amarilla (Laroche, 11, pdg. 295) : 

Heladas intensas. 

CiUor artificial que result6 eficaz para 

oimtener la fiebre amarilla: el caso del 

Jiegdlia (vi^ase A Laroche, Sobre la fiebre 

aiiiarilla, 11, pdg. 440). 



Altitud«> 8obre las cuales la fiebre 
anmrilla s>t* ha pn>pa^do aMo i>or excejv 

Madrid, 1S7S. 2,000 pies. 
Now C>iti»tlo vJtuiiaioa^ 4,000 pies. 



CONDICIONES VITALES DEL CI 
MOSQUITO. 

Temperaturas d las cuales el e 
Culex estd inerte por el frfo (7 
mentos) : 

Mfnima 

Media 

Maxima 

Grado de frfo que puede sop 

mosquito Culex sin perder la fac 

revivir cuando se eleva de nuevo 

peratura (4 experimentos) : 

Bi 

Grados de frfo d los que el e 

Culex no revive (un experimentj 



Grados de calor a los que el e 
Culex se entorpece en sus movi 
(4 experimentos) : 

Mdximc 

Mfnimc 

Medic 

Grados de calor d los cuales n 

el mosquito Culex (4 experimem 

Mdjcimc 

Mfnimc 

Medic 

Rarefaccion artificial que pued 

tar el mosquito Culex sin que 

pienla necesariamente la faci 

picar otra vez: las que corresp 

2,000, 3,000: 4.300 pies (cdlculo 

made). 

Rarefaccion artificial que pai 
\-arle para siempre del poder de • 
aguijoo: 5,000 ^ 6,000 pies. 
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Por aquella ^poca pudo haberse objetado que, hasta que no se hubiera 
descubierto el germen de la enf ermedad, era imposible fijar con certeza 
ai la cesacion de una epidemia de fiebre amarilla, asi qne desciende la 
columna termom^trica d 15° C, era debida d la accion de la tempera- 
ture sobre el mosquito 6 su influeneia sobre el germen mismo. Este 
punto, sin embargo, fu^ resuelto incidentalmente durante uno de los 
ultimos experimentos Uevados & cabo por los Sres. Reed y Carroll, 
aunque la signifieaci6n del incidente parece que paso i nad vertida para esos 
sagaces experimentadores. Aludo al hecho de que 65 centimetros cubi- 
cos de sangre extraida de una vena de un enf ermo de fiebre amarilla, y 
guardada durante cinco boras y media en la nevera, no se altero por eso 
en su virulencia, puesto que reprodujo la enf ermedad en varios sujetos 
no inmunes que habian sido inoculados con ella unas boras mds tarde. 
Este sangre, pues, despu^s de haber estado guardada cinco boras y 
media en la nevera, seguramente aue debi6 aln haberse enfriado muy 
por debaio de esa temperatura de 15° C, que se sabe que detiene el 
curso de las epidemias de fiebre amarilla en Nueva Orleans, en Rio de 
Janeiro y en la Habana y que inutiliza al mosquito Stegomyia para 
poder picar. 

Estamos, por lo tanto, obligados d reconocer que cuando se contiene 
una epidemia de fiebre amarilla porque el term6metro haya bajado & 
15° C, es porque el Stegomyia se ha imposibilitado para picar, y no & 

3ue haya experimentado alguna disminucion la virulencia del germen 
e la enfermedad. 

Habi^ndose disipado ya todas las dudas respecto de la propiedad del 
Stegomyia para comunicar la enfermedad, en virtud de los experi- 
mentos de la comision militar que estudio la fiebre amarilla en 1900, 
es casi seguro que la influeneia de la altitud, para hacer intransmisible 
la enfermedad, a la altura de 5,000 pies como, por ejemplo, en la ciudad 
de Mexico, es debido d la circunstancia de que una atm6sf era intensa- 
mente enrarecida parece que influye en la facultad del Stegomyia para 
hincar su aguijon en la came de la victima. Siendo esto asi, preciso 
es inf erir racionalmente que cualquier insecto chupador de sangre cuya 
presencia habitual y el ejercicio de sus aptitudes naturales se com- 
pruebe en una localidad donde se sepa positivamente que nunca se 
transmite la fiebre amarilla, como sucede en Mexico, se debe, ipso 
facto^ excluir a dicho insecto de toda consideraci6n como probable 
transmisor de la enfermedad. Yo no s^ si los que viven en la ciudad 
de Mexico, en particular la clase pobre, no suf ren de las molestias de las 
pulgas, las chinches fi otros insectos chupadores; pero supongo que 
probablemente no serd porque las temperaturas atmosf Ericas no pueaen 
afectar mucho a dichos insectos, dado que viven casi siempre en con- 
tact© con el cuerpo caliente de sus hu^spedes. 

Para corroborar esta opinion puedo presentar tambien nuestms 
recientes observaciones de la Habana, donde se ha exterminado la fie- 
bre amarilla por la aplicaci6n de medidas adoptadas contra los mos- 
quitos solamente y que hubieran resultado por completo insuficientes 
para contrarrestar la entrada 6 el escape de pulgas, chinches, etc. 

Esa idea de que algun otro insecto cnupador de sangre puede trans- 
mitir la fiebre amarilla del mismo modo que lohace el Stegomyia fas- 
data^ debe haber surgido, como era de esperarse, a consecuencia del 
importante descubrimiento del Dr. Reed y sus companeros, en 1900, 
a saber, que no hay manera mds positiva de transmitir la enfermedad 
3omo la de inyectarle sangre de un enfermo de fiebre amarilla k otros 
S. Doc. 169 16 
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individuos no iumunes. Empero la proboscide de un insecto no puede 
asimilarse d una jeringuilla nipod^rmica. Lo mas probable es que 
cada insecto, particularmente lo8 que se alimentan de sangre humana, 
deben tener naturalmente secreciones bucales que son germicidas para 
la mayoria de los germenes aue pueden existir en la sangre de los 
enf ermos, porque de otro moao algunos de esos g^imenes serian f atales 

Sara los insectos v extinguirian la especie. Quiza pueda ser esta una 
e las f unciones ae las glandulas que segregan veneno. 
En tal easo, el poder de transmitir la hebre amarilla, que posee el 
Stegomyia^ no se (lebe estimar corao si f uera una manifestacion fun- 
cional adicional en favor de este insecto; sino, al contrario, una falta 
de potencia germicida del veneno que segregan sus glandulas cuando 
se compare con la potencia que ejerce el veneno de otros insectos chu- 
padores de sangre. El germen de la fiebre amarilla pasara de este 
modo intacto al estomago del Stegoinyia y all! continuara su periodo 
de vida en el mosquito; mientras que en cualquier otro insecto chu- 

Sdor de sangre nubiera sido destruido 6 paralizado por el veneno. 
ienti'as permanezea desconocido el germen especifico de la fiebre 
amarilla, esta hipotesis no se puede comprobar directamente bajo la 
lente del microscopio; pero el principio parece estar comprobado para 
con el par^isito de la malaria, /^ue pasa intacto por la cavidad bucal del 
Anophehs j prosigue su desarrollo en el estomago de su huesped; mien- 
tras que en las otras especies de mosquitos, cuando Uega al estomago, 
esta ya sentencido & degenerar y perecer. 

Habiendo expuesto, pues, lo aue a mi juicio es una interpretacion 
aceptable del hecho de que solo determinadas clases de insectos chupa- 
dores de sangre poseen la facultad de transmitir determinados ger- 
menes, y que algimas especies de la misma familia de insectos pueden 
mostrar esa peculiaridao, y no las otras especies, he de anadir sola- 
mente que, hasta el presente, ninguna razon de peso se ha presentado 
para dar por supuesto que cualt^uier otro insecto que no sea el mos- 
quito posee la facultad de transmitir la fiebre amarilla, ni siquiera que 
ninguna otra especie de mosquito pueda realizarlo, & no ser el Stego- 



{2) PHOFTLAXIS CONTRA I^ FTEBBE AlfAltTTiT.A. 
LA HABANA CX>MO CIUDAD MODEIjO. 
Por el Sefior iKx^tor Don JrAX GrrrERAs. 

Entro toilas la^ grandes ciudades del mundo, la Hahana es la pi-imera 
que ha ostablecido una campaiia sistematica contra el mosquito como 
una nuHiida profihiotii^a contra la malaria, la fiebre amarilla y la tila- 
riiv>is. El oxito que se ha obtenido en cuanto a la fiebre amarilla cons- 
tituyo uno do los triumfos mas ffrandes de la medicina preventiva. 
rVlnnuos esta aplii^acion practioa ae la doctrina enunciada por Finlay. 
& la demostraoion terminante hecha por la junta del ejercito de los 
Estados Unidos^ y al constante y bien entendido celo del Gobiemo 
aiuorioano on Cuba, por conducto de sus repres^ntantes. el General 
WiKKi y ol Comandanto Gorjas, 

liajo la diroooion del ominonte fundador do la doctrina del mosquito. 
DiX'tor Fiulay« jofo do sanidad do la isla. la ciudad de Habana ha 
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mantenido y Uevado a la perfeccion tcxlas las medidas practicas de 
protilaxis, que se basan en la expresada doctrina. Al ef ectuarlo asi, 
el Doctor Finlay esta poniendo en prdctica el plan trazado por el desde 
el 1881, y presentado otra vez por ^1 mismo, eon todos sus detalles, al 
Gobierno americano de inten^encion inmediatamente despues de la 
ocupacion de la Habana. 

El ^xito que por este medio se ha obtenido es tal, que no podemos 
menos de ver con recelo las pruebas del poco deseo de aceptar esta 
doctrina como la 6nica base sobre la cual debe descansar la profilaxis 
contra la fiebre amarilla. Poseemos un tratamiento especifico para la 

Srevencion de esta enfermedad. Ninguna otra enfermedad pueda 
ominarse de una manera tan absoluta, y grave es la responsabilidad 
que aceptan los caudillos de la opinion m^dica, que dejen de educar a 
su pueblo y de prepararle en cuanto d la prdctica de los nuevos m^todos. 

Estamos recelosos en la Habana porque sabemos que los Estados del 
Sur todavia continuan dependiendo finicamente de la cuarentena 
maritima para efectuar la prevencion de la fiebre amarilla. Una vez 
que se rompa esta barrera, como ha sucedido a menudo en epocas 
pasadas, nada queda para poder impedir una gran propa^cion de dicha 
enfermedad. El metodo moderno de la desinfeccion del mosquito, 
para oue tenga ^xito exige, en parte, por lo menos, la cooperacion de 
los habitantes, es decir, el apoyo voluntario de un pueblo que esta con- 
vencido de la solidez de la doctrina. 

El pueblo de la costa del Golf o no esta preparado para asumir esta 
actitud. No vemos pruebas de que a ese pueblo lo est^n preparando 
sus oficiales encargados de la sanidad publica. Estoy seguro de que 
un caso de fiebre amarilla que ocurriese en Galveston, Nueva Orleans 
6 Jacksonville, produciria en la actualidad la misma excitacion que ha 
producido en ^ocas pasadas. Lo mds probable es que el paciente 
seria recibido con una cuarentena de escopeta en vez de recibirsele 
con una ambulancia provista de un protector de mosquito. 

En la Habana se emplea este ultimo metodo con la intrepidez que es 
resultado de una absoluta seguridad. Alii no se aisla al paciente en el 
sentido ordinario de la palabm, ni se le detiene en la cuarentena. 

Se le pasa por el coraz6n de la ciudad hasta un hospital, donde se 
tratan las personas no inmunes, y donde cierto numero de las enfer- 
meras y la ayuda 6 servicio no son inmunes. Esto se ha hecho dumnte 
dos veranos sucesivos, habi^ndose obtenido por resultado que la fiebre 
amarilla desaparecio rapidamente durante el primer verano, y no 
reapareci6 en la estacion siguiente. En septiembre ultimo hizo un ano 
que la ciudad de la Habana presencio su ultimo caso autoctono de fiebre 
amarilla. 

Damos la bienvenida d los pocos que han venido a estudiar los sim- 
ples m^todos de procedimientos que se emplean en la Habana. Tanto 
por nuestro propio interns, como por el de ellos, hubienimos deseado 
que las ciudades del Golfo y los Estados del Sur del Atlantico, hubiesen 
demostrado un interns practico ^ inteligente en esta materia. 

El delegado del Estado de la Louisiana trata de crear la impresion 
de que nuestra obra esta basada en argumentos teoricos. El pretende 
basarse en hechos, y nos aconseja que procedamos con lentitud. Es 
probable que €[ descubra, muy d su pesar, que ha andado con dema- 
siada lentitud. jY d6nde estan esos hechos? Nosotros estamos tra 
tando con los unicos hechos que se han presentado en esta controversia. 
Hemos demostrado hasta la sociedad que la fiebre amarilla se propaga 
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por medio de la mordedui*a del Stegoinyia fdsciata. Nuestros adver- 
saries reconocen este hecho. Hernos hecho todo lo que podia hacerse 
para deniostrar que la enf ermedad no se transmite por ninguno de 
los medios a los cuales se atribuia la propagacion de la epidemia. Para 
contrarrestar nuestros hechos, los adversarios de la doctrina del mos- 
quito ban desenterrado un numero de antiguas historias que, aun en 
la epoca en que prevalecian las teorias de las sustancias capaces de 
absorber y retener el contagio y contagio-miasmatieas, se consideraron 
muy inverosimiles. En todas estas historias, el primer caso anunciado 
de una epidemia local se atribuye al contacto con un fardo de ropa 
que habia sido traido de un punto inf ectado en la estacion anterior. 
X o conozco al dedillo la historia de las epidemias de fiebre amarilk 
El primer caso anunciado nunca es reaimente el primero, si fuese 

Eosible investigar minuciosamente en la actualidad cualquiera de estas 
istorias, y si llegase a probarse que los hechos eran en todos sus 
detalles tales como se han anunciado, aun quedaria por demostrar 
que no habian habitado mosquitos inf ectados durante el invierno en la 
ropa acriminada. 

Identicas dudas pueden surgir respecto de la aparicion de la fiebre 
amarilla a bordo de buques, poco tiempo despues de su Uegada a la 
cuarentena. En estas historias se ha supuesto que el buque sea el 
conductor de sustancias capaces de absorber y retener el contagio, que, 
por alguna razon i^norada, se convirtieron repentinamente en agentes 
activos poco despues de la llegada. i Y acaso estamos seguros de que la 
propia estacion ae cuarentena no estaba previamente inf ectada ? j C6mo 
sabemos que no lo estaba ? i No es un hecho que el personal de la 
cuarentena se compone generalmente de personas inmunes? Masde 
una vez he visto aplicar las mas severas medidas de cuarentena precisa- 
mente cuando ya se sabia que la fiebre amarilla habia invadidolos 
puntos de defensa. 

Esto no quiere decir que yo niegue la posibilidad de que se lleven 
mosquitos inf ectados a bordo de un buque. La cuesti6n del transporte 
del mosquito exije un estudio detenido, pero, entre tanto, no debemos 
hacer un mal uso de csta posibilidad para apoyar la decadente teoria 
de la infeccion por medio de sustancias capaces de absorber y retener 
el contagio. 

Pasare ahora a explicar detalladamente los rasgos mas importantes 
del sistema de defensa de la fiebre amarilla, tal como se pone en practica 
en la Habana. 

Si el caso es importado, se env^ia una ambulancia al muelle, y el 
pacientc se lleva at hospital de Las Animas bajo un mosquitero. En 
dicho hospital, el paciente se aloja en un cuarto a prueba de mosquito. 
Ademas, todo el edificio esta protegido por una red de tela metalica. 
Cuando el paciente llega al hospital, se le considera como un caso 
sospechoso, es decir, puede estar atacado de cualquiera otra enferme- 
dad infecciosa. Por regla general, todos los casos de fiebre que se 
desarrollan a bordo de un buque procedente de puertos sospechosos, se 
tratan de la misma manera. No hay para que decir que en tales cir- 
cunstancias la ropa se desinfecta en seguida. Despues del restable- 
cimiento 6 muerte del paciente, si se ha confirmado que la enfermedad 
era fiebre amarilla, el cuarto se f umiga con piretro, como una precau- 
cion extraordinaria, y entonces queda listo para alojar el proxuno 
paciente. Si la enfermedad no fuere fiebre amarilla, se toman otras 
precauciones. La comision de enfermedades inf ecciosas hace el diag- 
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D6stico tan luego como es posible, despues de la llegada. Los pasajeros 
que Uegan gozando de buena salud procedentes de puertos inf ectados, 
y que no puedan probar su inmunidad, se envian d la estaeion de inmi- 
gracion, que esta situada f uera de la ciudad, donde permanecen cinco 
0188 en cuarentena. Se les toma su temperatura dos veces diariamente, 
y al descubrirse la mas leve indieacion de iiebre, se les pone bajo un 
mosquitero y se les envia al hospital de Las Animas. 

Supongamos, por otra parte, que en la ciudad se presente un caso 
sospechoso. Entonees toao medico estd obligado, bajo una pena con 
arreglo a la ley, a denunciar en seguida todos los casos de indole sos- 
pechosa. Nuestra lista de las enf ermedades que ban de denunciarse 
corresponde & la que se adopta generalmente, pero tambien anadimos 
las palabras ''sospechoso de fiebre amarilla," "iiebre de borras," y 
"fiebre infecciosa." El informe de un caso' sospechoso se recibe en 
la secci6n de estadistica del departamento de sanidad, y se transmite 
en seguida al jef e ejecutivo. Este f uncionario lo traslada a la seccion 
encargada de la inspeccion de enf ermedades infecciosas y a la comision 
de eniermedades infecciosas. Si el inspector no puede desechar toda 
sospecha con absoluta certeza, en seguida procede a proteger con el 
correspondiente mosquitero el cuarto ocupaao por el paciente, a fin de 
impedir que los mosquitos entren 6 salgan, y entonees permite que 
una persona permanezca con el enfermo y se situa un ^uardia en la 
puerta. Entre tanto, la comisi6n visita al paciente y decide finalmente 
en cuanto al cardcter de la enf ermedad. Las medidas profilacticas se 
continuan 6 no, segun el resultado del examen hecho por la comision. 
En el verano de 1901, cuando todavia teniamos algunos casos de fiebre 
amarilla, por lo general logramos persuadir a los pacientes para que 
fuesen al hospital de Las Animas. Les ofrecimos toda clase de recur- 
808 y estimulo. Recibiamos la madre con sus hijos, 6 el esposo y la 
esposa, convencidos de que la enfermedad no se propaoaria alii. 

Una seccion de la brigada de mosquito pone en practica las medidas 
profilacticas de la manera siguiente: 

Debo hacer constar que este peloton de desinfeccion esta preparado 
para desinf ectar otras enfermedades, ademds de la fiebre amarilla. El 
equipo consiste de un vagon especial manejado por seis hombres y 
tirado por dos mulas. 

Dicho vagon Ueva lo siguiente: Un tanque de agua con una capacidad 
de 100 litros; paquetes que contienen 100 gramos cada uno de bicloruro 
de mercurio; sal comfin con una medida; una caja de polvo de piretro 
con una medida de 1 libra; una bomba de mano pro vista de una man- 
^uera de 50 pies de longitud; un generador, sistema Formol, niimero 2; 
i escobas y 2 cepillos de fregar suelo; 4 cubos; 2 cubos con pasta; 
25 pailas de hierro; uno caja que contiene cepillos, hacha, Have inglesa, 
ttiartillo, clavos, cuchillos, y alcohol; paquetes de periodicos cortados 
3n tiras; un rollo grande de papel de manila fuerte; mazos de varillas 
para improvisar pantallas; una lienza; una escoba fina para barrer 
jnteramente los insectos despues de la fumigacion; una esealera de 
extension; 2 latas de petroleo; una solucion de Formol; un cubo de 
3al cloronizado; una pala; pedazos de frazada para limpiar los suelos. 
Muchos de estos utensilios no se usan para ef ectuar la desinfeccion 
le la fiebre amarilla. 

El peloton de hombres y el va^on que se acaban de describir, se 
^mplean en toda clase de desinf ecciones. 



246 CONVENCION SANITAEIA DE LAS REPUBLICA8 AMEEIOANAS. 

El procedimiento que ae adopta en los easos de fiebre amarilla es &1 
siguiente: 

El cuarto ocupado por el paciente en seguida se cierra con tela 
metalica. El departamento suministra vente.nas y puertos falsas de 
todos tamanos, y en seguida se ajustan en los huecos que ha}^ en el 
cuarto. Se permite que un enfermero permanezca en el cuarto y se 
situa una guardia en la puerta cerrada con tela metalica. Esta ultima, 
asi como las demds entradas que se comuniquen con otros departamentos 
6 habitaciones en la casa, se cierran temporalmente con papel de manila 
fuerte, a fin de impedir la entrada del humo de piretro en el cuarto 
ocupado por el paciente. Entonces se fumiga el resto de la casa. 
Para efectuar esto, se cierran cuidadosamente todas las habitaciones 6 
aposentos. Se fijan tiras de papel en todas las grietas 6 rendijas, y 
hasta los corredores y los patios se cierran con pantallas de papel de 
manila. Se despliega mucna ingeniosidad en la rdpida construcci6n y 
armazon de estas pantallas improvisadas, de tal modo que los puntos 
mas irregulares y abiertos se conviertan en camaras cerradas y selladas 
hermeticamente para impedir la salida del humo y de los mosquitos. 

Despu^s de la lumigacion de la casa, el paciente se traslada a uno de 
los cuartos fumigados, que se cierra previamente con tela metdlica, y 
entonces la camara del enfermo se desinfecta de la mismamanera. Las 
casas contiguas 6 vecinas se tratan de la misma manera, a menos que 
esten realmente incomunicadas respecto de la casa infectada. Segun 
antes se ha indicado, este procedimiento a menudo se simplifica mucho 
trasladando el paciente al hospital de Las Animas. 

La rutina de la desinfeccion es como sigue: El inspector 6 jefe del 
peloton de hombres, sitfia un hombre en cada una de las ventanas 6 
salidas que hay en el cuarto. Es incumbencia de cada hombre cerrar 
perf ectamente dicha entrada, pegando en la misma tiras de papel de 
periodicos en todas las grietas 6 rendijas y en las uniones. Al com- 
pletar su obra, tiene que escribir sus iniciales en el marco de la 
ventana. Mientras esto se efectua, el inspector ha medido el espacio 
cubico del cuarto. Si f uere posible se de]a una abertura en un lugar 
conveniente para dejar entrar la luz, la cual abertura puede ser un 
vidrio de ventana 6 una abertura cubierta con papel de manila fuerte. 
Sobre este umbral 6 piso de ventana, debajo de la abertura, se coloca 
una hoja de papel bianco humedecido. Se ha encontrado que los 
mosquitos durante la inmigraci6n se agrupan asi & esta abertura y 
cuando se paralizan por medio del humo, suelen caer sobre el papel 
que hay debajo, y alli pueden recogerse con mayor facilidad despu^s. 
Entonces el polvo de piretro se coloca en pailas y se enciende dando 
fuego a una pequena cantidad de alcohol que hay en cada paila. Se 
ha dejado una puerta abiertapara la salida de los hombres. Antes de 
salir, toda la ropa se sacude y esparce en toda la extension del cuarto. 
Entonces se cierra desde f uera la puerta de salida, se sellan sus uniones 
y rendijas 3^ se fija el sello del departamento en las tiras de papel. Se 
qucma piretro en la proporci6n de 1 libra por cada 1,000 pies cubicos 
de espacio. 

Una vez que transcurren cuatro horas, el peloton de hombres 
retorna y la puerta se abre para dejarlos entrar. Las paredes, el 
cielo raso y el suelo se barren perf ectamente, y se sacude una vez mds 
la ropa. Si se encuentran algunos mosquitos vivos todavia, se echan 
en las pailas, y los muertos se guardan en cajitas que se en vian mds tarda 
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al laboratorio del hospital de La^ ^^nimas, para su debida identitica- 
cioD. 

Entonces se echa petroleo en todos los recepticulos en los cuales 
pueden crecer 6 desarroUarse las larvas de mosquitos. Entretanto, el 
inspector hace una investigaci6n en euanto al lugar donde puede 
haberse infectado el paciente, los lugares que visito en los cineo 
ultimos dias antes de su enfermedad, y las personas que es probable 
que hayan sido mordidas en el mismo tiempo y en el mismo lugar en 
que lo fue el paciente. 

Ademas, el inspector haee una lista de la^ personas no inmunes que 
viven en la casa y en las cereanias. Todos estos datos luego son 
obieto de un informe al f uneionario de sanidad de la ciudad. Dicho 
informe debe contener, ademds, cualesquiera recomendaciones que se 
juzguen convenientes para el esta do sanitario general de la casa. 

£1 departamento de sanidad de la Habana esta preparado para 
desinf ectar 24 casas en un dia, de la manera antes descrita. Se han 
desinfe(;tado 22 casas en un dla, que han ocasionado un gasto de 500 
libras de polvo de piretro. 

Antes de salir de la casa se obtiene de la familia un certificado en 
aue se hace constar (jue no se le ha hecho ningiin dano & la propiedad 
casa en el procedimiento de desinfeccion o, en caso contrario, se 
toma una nota de las quejas que se presenten. 

Respecto del polvo de piretro, debe adveilirse que el humo no mata 
los mosquitos, pero una vez transcurridas cuatro horas, los que no se 
han matado auedan jmralizados 3- pueden recogerse facilmente de la 
manei-a que ne descrito. El humo tambi^n produce un tinte muy 
tenue en las superficies descubiertas de generos blancos, cuando yacen 
en una posicion horizontal. El tabaco es tan eticaz como el piretro, 
pero deja un olor muy repugnante y un tinte 6 mancha mas marcado 
que el piretro. Hanse prolmdo tambi^n las hojas de guayabo, pero no 
son tan eficaces. 



APltNDICE D. 

Legaci6n de Guatemala, 
Washington^ dicieinhre P de 190^, 
MuY Senor Mfe: Debido d una demora imprevista, el delegado 
nombrado de Guatemala a la convencion sanitaria, no ha podido Uegar 
k tiempo para la apertura del Conffreso, lo cual lamenta sobremanera. 
Al notificarle este hecho, ruego a usted se sirva considerar a mi pais 
como participante en dicha conferencia. Suplico tambi^n que las 
resoluciones de la conferencia se le comuniquen a esta legacion, a lin 
de que mi Gobierno pueda aceptarlas. 
Anticipandole las gracias por este favor, queda de usted, 
Muy sinceramente, 

Antonio Lazo Arriaga, 

Ministro de Guatenmla, 

Al Presidente de la Convenci6n Sanitaria, 

Washington, 
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ApAndice E. 

BISCTTBSO DEL SEfiTOB DB. EDUABDO LIC^AGA, FBOPONIENIK) 
LAS BASES aUE HAK DE SEBVIB PABA LAS DISCXJSIONES D£ 
LOS ASUNTOS EN aXTE S£ OCXJPE LA CONVENCKSN SANTTABLA. 

Sexores: Antes de abordar la discusi6n de cada uno de los asuntos . 
a que se refiere el progmma, creo que necesitamos hacer una declara- 
cion formal, y es la siguiente: 

No debe someterse al debate ninguna de las cuestiones que f ueron 
resueltas ya en la Conferencia Internacional Americana que se reunio 
en Mexico y que termino sus sesiones en enero de este ano. Si no se 
adopta esta resolucion, sancionada ya por las diecisiete Rep6blicas que 
asistieron a la conferencia y suscritas por delegados competentemente 
autorizados por sus respectivos Gobiemos, dariamos un paso hacia 
atrfa y conmoveriamos las bases que nos ban de servir de asiento para 
nuestras resoluciones ulteriores. 

Debemos atenemos a la doctrina de res judicata^ si no queremos que 
setache de inconsecuencia k nuestros Gobiemos, quienes aceptaron 
una resolucion en la conferencia y tenderian k nulificarla en esta con- 
vencion, la que no tiene otro objeto, k mi juicio, que el de dar forma 
concreta k ^SA ideas bosquejadas en las resoluciones de 29 de enero de 
este ano. 

Pide, pues, nuestra comision, que se adopte la declaiucion enunciada 
antes. 

Si he pedido esta declaracion previa, es porque la primera cuestion 
de las que se ban de poner al debate, conforme al articulo 7 del pro- 
Sframa, dice asi: 

" (fi) Notificacion internacional de la aparici6n de una enfennedad 
ipid^mica." 

La IV resolucion adoptada por la conferencia dice, en la parte 
:onducente: 

Que, ademds. se ordene a todas y cada una de sus respectivafl instituciones de salu- 
•ridad, que d la mayor brevedad comuniquen d los representantes diplomdticos 6 
onsulares de las Repiiblicas representadas en esta conferencia la existencia de las 
iguientes enfermedades: c61era, fiebre amarilla, plaga bub6nica, viruela y cualquiera 
tra epidemia de cardcter grave, imponi6ndose d las autoridades sanitarias de cada 
no de los puertos la obligaci6n de hacer constar en la patente de sanidad de los 
uques, antes de que ^tos partan, las enfermedades conts^osas existentes en dichos 
uertos. 

Como se acaba de leer, el principio esta aceptado, y por la parte final 
e la conclusion se confirraa la practica usada de anotar las patentes 
iciendo las enfermedades contagiosa^ que existen en el puerto en el 
lomento de la salida de un buque. 

Por otra parte: en todos los palses se considera como un progreso 
echo en la nigiene publica, la declaracion obligatoria de las enferme- 
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dades transmisibles que existen en una localidad, declaraci6n hecbra 
por los medicos ante la autoridad sanitaria, para que ^sta procure 
tomar todas las medidas conducentes d evitiar el desarrollo de es»s 
enfermedades 6 su propagacion. 

Si pues es un progreso en cada Nacion, debemos empeiiarnos en que 
lo sea tambien en la policia internacional sanitaria, pues no se concibe 
que lo que es un deber de los individuos hacia las autoridades de su 
propia pais, deje de serlo de naci6n d nacion. 

Nuestra comision pide, por tanto, que se declare terminantemente 
que la convenci6n adopta la declaracion obligatoria de las enferme- 
dades mencionadas, de naci6n d naci6n, en los t^rminos formulados 
por la conferencia, en el articulo IV antes citado. 

"'{h) Principios en materia de cuarentena con respecto & determin- 
adas enfermeoades." 

En estos t^rminos anuncia el programa la discusi6n sobre cuaren- 
tena. 

En esta reuni6n debemos considerar la cuestion desde dos puntos de 
vista: 1°, el que es propriamente cientifico; y 2"*, el de los acuerdos ya 
tomados en la conferencia de Mexico. 

Respecto del primer asunto, existe ya el acuerdo entre todos los 
higienistas, tanto en el fondo de la cuestion como en los t^rminos que 
sirven para expresarla. 

El objeto de la cuarentena es defender a un pais de las enfermedades 
transmisibles que puedan- Uevar d sus puertos las embarcaciones que 
Uegan a 61 viniendo de otro pais donde reine, al momento de la salida 
del barco, una de esas enfermedades. 

Este derecho de defensa nacional, como el derecho de la defensa 
individual, esta fundada, a no dudarlo, en el sentimiento de la propia 
conservaci6n, tanto individual como nacional; y si solo 61 rigiera, las 
medidas que se toman para la defensa de un pais conducirian, como en 
otras epocas, a la clausura de los puertos y a la interrupcion de toda 
comunicacion con los lugares infectados. Pero los intereses comer- 
ciales de la nacion misma que tomara estas medidas extremas resultarian 
gravemente perjudicados con la cesacion de las relaciones comerciales, 
y de esta consideracion ha venido la primera limitacion a esas restric- 
ciones. El libre trafico de los hombres entre puerto y puerto, sean 6 
no de una misma nacion, resultaria perjudicado con la interrupcion 
absoluta de las comunicaciones, y de esta otra consideracion ha venido 
una nueva limitaci6n a esas restricciones. 

Si esas medidas restrictivas, por en^rgicas que se las considere, 
fueran eficaces para interrumpir la comunicacion entre las personas 
que habitan el puerto 6 la ciudad que se quiere proteger y las que 
habitan 6 transitan por la ciudad infectada, excusarian el rigor de 
ellas; pero la experiencia ha demostrado que ninguna medida prohi- 
bitiva es suficiente para impedir que el interns individual 6 colectivo 
burle la vigilancia de las autoridades destinadas a cuidar la incomuni- 
cacion. Si pues las medidas restrictivas tienen por limitaci6n nece- 
saria los intereses mismos del pais que las proponen, y si, por otra parte, 
esas medidas son ineficaces, claro esta que no deben adoptarse. 

La ciencia, con el transcurso del tiempo, ha permitido que la doc- 
trina pueda formularse asi: 

Proteger los intereses de la salud publica, sin perjudicar 6 perjudicando lo menoe 
posible los intereses del comercio y la libre comunicaci6n de los hombres. 



^^ 
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He aqui formulado ya el principio como lo pide la euestion que e^td 

al debate. Veamos si los conocimientos cientificos actuales permiteo 

proponer una solueion terminante a la euestion. 
Yo creo que si pueden dar una contestaci6n categoriea, al menos 

para determinadas enfemiedades. 
Cuando eran desconocidas las causas de todas las enfermedades y la 

manera de transmitirse del hombre enfermo al hombre sano, se con- 
cibe que se aeumularan todas las restricoiones y que se multiplicaran 
las precauciones de todos lados para impedir la Uegada de un enemigo 
cuyos medios de ataque eran desconooidos, pero no sucede lo mismo 
ahora, pues se sabe de una manera positiva como se propaga el colera, 
como se propaga la fiebre tifoidea, como se comunica la peste; se conoce 
de una manera evidente un modo infalible de transmision de la liebre 
amarilla, de la misma manera se sabe el modo de comunicarse la 
malaria. 

Desde el momento en que se esta en posesion de estos conocimientos, 
deja de ser empirico el modo de defenderse, como lo ha sido hasta 
aqui. Ya no se esta autonzado a cerrar ningun puerto; ya no podran 
ponerse cuarentenas de cuarenta dias, ni de un mes, ni de veinte dias, 
ni de quince dias: no hay ningun dato cientifico oue autorice ese rigor. 
Esas detenciones prolongadas no deben, no pueaen subsistir, son con- 
trarias a lo que ensena la ciencia, son contrarias a los intereses de la 
iiaci6n que las impusiera; estorban intitilmente el trafico libre de los 
hombres, y por lo mismo no deben subsistir. 

Mas en vez de estas consideraciones generales, descendamos al estu- 
dio concreto de determinada enfermedad, como lo propone la euestion 
que esta al debate. Tomemos como ejemplo, no una enf ermedad cual- 

Juiem, sino la que mas nos interesa a todos, lo mismo a los Estados 
'nidos que a Mexico, lo mismo & las Antillas que A la America Cen- 
tml, lo mismo a Chile que al Brasil: me refiero a la fiebre amarilla. 
Estudiemos la euestion concreta a la luz del principio que hemos asen- 
tado antes, y a la luz de la ciencia actual. 
El principio nos dice "que defendamos los intereses de la salud 

5'iiblica sin perjudicar, 6 perjudicando lo menos posible los intereses 
el comercio y de la libre comunicacion de los hombres." 
Veamos lo que nos dice la ciencia. 

La ciencia nos dice que hay una especie de mosquito que se llama 
Stegomyia fasciata que pica a los enfermos de fiebre amarilla; que 
despu^s de doce dias, al menos, de haber picado, se infecta ^1 mismo, 
puede permanecer infectado desde doce dias (minimo) hasta tres meses 
(maxinno); que j-a infectado, si pica a un hombre hasta entonces sano 
y no inmune, le produce la fiebre amarilla en un plazo que varia de 
tres a cinco dias. Todos estos datos han sido adquiridos por la via 
experimental; simplificando el fenomenoque se estudia para abarcarlo 
meior y para despojarlo de las circunstancias que lo hagan obscuro 6 
dudoso. De esos estudios experimen tales se ha sacado esta conclusion: 
"El periodo de incubacion ae la fiebre amarilla dura de tres k cinco 
dias.'^ 

H6 ahi el unico tiempo en el que es posible que esta enf ermedad 
quede desconocida: h6 ani el finico plazo de tiempo que debe contar la 
observaci6n de una persona que se tema tenga en incubacion la fiebre 
amarilla! Cinco dias! nada mds de cinco dias de observacion, desde el 
momento en que un individuo se expuso al contagio, hasta el momento 
en que debe cesar la vigilancia sobre ^1! 
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gComo debe contarse este tiempo? Ya se puede considerar coim— 
testada e«ta pregunta. En efecto, una persona no puede infectarse ei3 
un puerto infecSido de fiebre amarilla, sino el filtinio dia que estuvo 
en ese puerto, pues si se hubiera infectado antes, la enfermedad esta- 
llarla cuando aun esa persona estaba a bordo, y al Uegar al puerto 
estaria ja enf ernia, y en ese caso no habria duda alguna, pues el medico 
al pasar la visita encontraria un pasajero enfermo. Luego el tiempo 
debe de contarse desde el dia d^ la salida del buque, cuando Uega al 
puerto sin haber tenido enfermo a bordo y sin tenerlo en el momenta 
ae la llegada. Si este 61timo case se presentara, la vigilancia de los 
pasajeros no inmunes deberia comenzar ese dia e durar hasta cinco la, 
de los que hubieran podido ser contaminados por el enfermo; pero 
6nicamente — fijese bien esto — unicamente en el caso de que se com- 

Erobara que a bordo existia el mosquito StegmnyiafcLsdata^ unico que, 
asta el momento actual, puede considerarse como transmisor del con- 
tagio, pues ni la ingestion del mosquito infestado (como lo ban demos- 
trado los experimentos realizados en Veracruz durante este ultimo 
verano), ni la presencia en la proximidad de un enfermo, ni el estar 
encerrado durante dias enteros en el mismo cuarto de aquel, ni el 
tomar alii sus alimentos, ni hacer uso de los vestidos manchados por 
las deyecciones; pero, que digo, ni aun la inoculacion directa del 
enfermo de fiebre amarilla, produce la enfermedad! Luego si no hay 
mosquito Stegomyia fasciata & bordo, no deben separarse, ni vigilarse 
como sospechosos a los no inmunes. 

El estudio que acabamos de hacer prueba que la comunicacion de la 
fiebre amarilla se hace del hombre enfermo al sano, por medio de una 
especie particular de mosquito, que ^1 mismo debe haber sido infectado 
al menofe doce dias antes. 

H^ aqui, pues, las dos condiciones esenciales del contagio: hombre 
enfermo de fiebre amarilla y mosquito especial que transmite.,la 
enfermedad. Si f alta uno de los dos factores, el f enomeno de transmi- 
sion no se ef ectuara. 

H6 aqui la luz que va a guiarnos en la aplicacion del principio. 

I Qu6 practica deberemos seguir cuando Uega a un puerto un buque 
que proviene de lugar sospechoso, porque en €1 reina la fiebre amarilla 
en la forma epid^mica 6 aun end^mica? 

Enviar a bordo al m^.dico sanitario. Este f uncionario examina a los 
pasajeros y a los tripulantes y averigua si alguno esta enfermo. En 
caso de duda, investiga por medio del termometro si el sospechoso 
tiene fiebre; si hay persona que la tenga, apartarla inmediatamente y 
enviarla al lazareto 6 lugar de aislamiento que hubiere en el puerto. 

Si no hubiere enfermo, averiguar cuales son los pasajeros no inmunes 
y separarlos para expedirles su pasaporte. Este documento coloca 
al que lo Ueva bajo la vigilancia de la autoridad del lugar en donde va 
d fijar su residencia. Ese documento dice que el pasajero no es inmune, 
que salio del puerto sospechoso hace tantos dias, que si en ese plazo de 
tiempo no se enfermara se le deje libre; y si se enfermara que se le 
aisle inmediatamente, y se de aviso a la autoridad sanitaria. 

Ya estamos asegurados de que el pasajero que Uego estd rigurosa- 
mente aislado, de quQ el sospechoso esta vigilado. lQa6 haremos con 
el buque que trajo al enfermo, al sospechoso, 6 que lleg6 sin uno ni 
otro, sino s61o de un lugar infectado? 

Conf orme a la doctrina actualmente admitida, se necesita, como antes 
dijimos, que haya individuo enfermo de fiebre amarilla para que pueda 
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infectar a an mosquito de etrpecie determinada, 6 bien on moAqalto de 
esa espeeie, ya infectado. al menos doce dias antes, para que paeda 
infectar & los no inmunes. esto e*. para que sea peligroso. 

Si pues el buque de que e:?tamo!i tratando va no tiene enfermo & 
bordo, ni sospecboeo. desaparei*e para esa eml>Tarcaci6n uno de los 
&ctores del contagio: el hombre enfermo de fiebre amarilla. Pero 
puede Quedar el otro: el mosquito infectado de esa enfermedad« 

I Que haremos con este barco que no podemo.s considerar infectado — 
para este caso particular — sino es por la presencia del mosquito Stego- 
myia fasciataf 

Ya no debemos pensar en destruir mas ^ue una sola cosa: el mos- 
quito. Todo lo demas es inocente. So bay que tocarlo, solo el 
mosquito es el delincuente. 6 si no lo es, pudiera serlo. Vamos, pues, 
a destruirlo. iComof Tambien la experiencia t la experimentaci6n 
lo ban decidido ya. EU primero de los insecticidas del SUfjmayia 
fasciata es el humo del tabaeo en ccnnbustion; el segundo es el pentre 
(piretrum). tambien quemado: el tercero es el szmre aplicado en el 
estado de acido sulfuroso. a los lugares del buque & donde se sepa 6 sc 
sospeche aue existen mosquitos: a las bodegas, ^ los r^amarotes. a IO0 
riDcones. a los tecbos de los ap«irtamentos a aonde se sabe que se aknan 
slempre los mosquitos. por ejemplo. sobre las \idrienis. aun de dia. 
porque van siempre bnscando la luz. 

Pues alii en donde estan los monquitos, alli se les hace sucumbir por 
los medios indicados. Los rapores matan a mucbos de ellos, pero a 
otros los aturden solamente. de alli viene la necesi^lad de recogerlos 
del suelo por medio de escobas, v despues quemarlos. Pero estos 
mosquitos en su permanencia en el fioque pueden haber depoffitado mi» 
huevos en alguna parte. & verdad: e^ pre^:ii»o ir & Inwr^ar lr>s hunvfrn 
6 las larvas que se hayan produeido. 

Sobre este asTinto Yiene lacieneia a ilustramrj^ de nwfvo, l^m ento- 
mologistas ban obi^rrado <jue lo« mof^rmit^^s Ht^jjf/fnyi/f futt/ri/itH (x^en 
sus huevos en el agua limpia. en la de fluvia; en la pipVnhUt;que htt pro- 
dueen alli las larvas a millare^: que f*.f<kh larva^^ [jara rivir.; ut^tfi^tsin 
subir a cada minuto a re^pirar el aire aUtumUtrmp'^ que ni Mf fxUnnAtt 
en la superficie de e?A a^oa una irsi\ia rlelga^rla d^e \H*Xrw^f^ hm larrai^ no 
pueden ya tomar el oxigen^/ del aire y rriuereri fumxhidfM. \Ut a/|ui lo» 
elementos para rr^mbatir la^ burvH^.: 

Se vaciaran lo*? dpp6*itr>i 4f^ a^pua |/</table, m lava r^n t^^Mi diqMWtUf»iZ 
se les llenara de nnevo ft^m agtia privit4a de larvae y mt \hh fftautUstAri. 
cubiertos para que «i alg^n utfp^\n\Vp \tn\i\f,r** e4^»|>a/l/> 4 la 4s^rtuifiiOitf 
no pueda aepositar alli *»tt* bu/rv^^. Para ^tviUir e*dta ^iltifna ei-entoa- 
lidad en los depositor quie wo m? ffiu^lH$t ftiMr tfti U/k f*\mT*'jfm que no 
pueden supriminse Doooient^ineariierit^^ ^t \^m i:i%)mri fUt unz ^imffst del- 
gada de petroleo. 

Como acaba de yer*re. para 4»^i«feidtar nn l/ti/|iie ^jtss^^ m^ it^m^id^re 
infectado con motivo de bal^r UtttuUp k Uft^Ut ^Ufmup*t 4e fiebre 
amarilla 6 morn^niu^ mf(f^iUuUfk^ \mj4$irk lia/jer mSit A Um ^iUfrtufM^. *i 
los bubo, destruir por la fuMtjpi/ci/m Um tnfi>^\t$iUfk t^xi^UmU^^ r larar 
los depositos de agua pfj»table j/arai ^^uiiMf 4m e||/M Ut^ lan'a^ r 4<^-pui(^ 
destruirlas. 

jCuanto tiempo {mfAtm ^hsrAf if^iM>>^ 'y|^ra/'i//f**?«r^ (A^/f ir^/rM;Vfri;!2uda' 
mente que se bagan ^ 

Haeer la iR^peir^rriryfj d^ U/k \fci^\^'f9 y ifumiMfiUrk^ y ^U^^fHi^ la de?««' 
feccion del boqoe i la tta^t^t^ q*i^ a^^j>sw/^/«f ^|4< it$4U%r^ $¥f yrnA^ 
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ocupar un espacio de tiempo mayor de veinticuatro 6 treinta y seis 
horas. 

Como conclusion de todo lo dicho, podemos presentar esta resolu- 
cion, de conformidad con la segunda de las aceptadas por la Segunda 
Conferencia Pan-Americana en 29 de enero de 1901: 

Se reauelve: Que tratdndose de la fiebre amarilla, la detenci6n de los buques en los 
puertos de Uegada no deberd exceder para — 

A. La visita de inspeccion, doce horas contadas desde el momento de la Uegada; y 

B. Para la desinfecci6n no podrd exceder de veinticuatro horas, despu^s de la 
inspeccion de los pasajeros y tripulantes. 

Practicamente para la America, y en el momento actual, la cuestion 
de la fiebre amarilla domina a todas las otras, y las medidas que se 
apliquen a ella son las que interesan al comercio, a la navegacion y al 
liore trafico del hombre, mas como eventualmente pudiera hacerse 
necesario tomar providencias contra el colera, la peste bub6nica 6 la 
viruela, sera conveniente estudiarlas, aunque sea someramente, a la luz 
de los principios que hemos asentado antes, y de los datos que la 
ciencia nos proporciona en el momento actual. 

Como el principio no cambia, cualquiera que sea la enfermedad de 
las tres que acabamos de mencionar, y como ya expusimos la doctrina 
conforme la entendemos, no nos ocuparemos, por ahora, mas que de la 
cuestion cientifica. 

La del colera, en la parte que nos interesa, se puede reducir a estas 
nociones: el colera se desarroUa por la acci6n sobre el organism©, de 
un germen especial descubierto por Kock y que se llama coma-bacilo; 
este germen vive en el aparato digestivo, y alii encuentra medios de 
cultivo cuando existen enfermedades que alteren los jugos gdstricos, 
pero es inofensivo cuando las vias digestivas estan sanas; que puede 
conservarse en las aguas potables; que sale del or^anismo con las 
deyecciones del est6mago y del intestino; que puede conservar su 
actividad en las aguas en donde se arrojan las deyecciones y en las ropas 
que se manchan con ellas; que los recursos de que dispone la bacte- 
riologia permiten descubrirlo y fijar por ese medio el diagn6stico de la 
enfermedad; por ultimo, que los agentes fisicos apUcados de cierta 
manera y determinados agentes quimicos, lo destruyen. 

De estas nociones pueden deducirse las reglas que hayan de seguirse 
para el tratamiento de los buques, reglas ya sancionadas por la expe- 
riencia, que f ueron utilizadas en la convenci6n sanitaria de Venecia 
y perf eccionadas y vueltas a sancionar en la que se reunio en Dresde 
en 1893, que f ueron las que inspiraron nuestro reglamento de sanidad 
maritima, vigente desde 1894, y las que ban inspirado tambi^n las 
ref ormas que tenemos en proyecto a nuestro codigo sanitario viffente. 

Conforme a este proyecto, las medidas de proiilaxis contra el colera, 
lo mismo que contra la fiebre amarilla j la peste, consisten: 

1"", En la inspecci6n m^dica sanitaria; 2"*, en la vigilancia de los 
pasajeros sospechosos y su aislamiento, si llegaren d enfermarse; 3°, 
en el aislamiento de los enfermos, hasta su completa curacion, en los 
lazaretos 6 lugares aislados de la localidad; 4"*, en la desinfeccion de 
las embarcaciones, equipajes y mercancias que la requieran; y 5"*, en 
la destruccion de los animales conductores del contagio. En conse- 
cuencia, y siguiendo la letra de las resoluciones de la Segunda Confe- 
rencia Pan-Americana de Mexico, sobre policia sanitaria internacional, 
aprobadas el 29 de enero de este ano, se establecen dos clases de 
detencion: la de inspecci6n y observacion y la de desinfecci6n. 

J Como se practicaran estos preceptos a proposito del colera? Pues 
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teniendo en coentalos coDOcimientos cientificos qae antes meneionamos. 
Llega el baque infectado, esto es, con enfermos a bordo. La in>pec- 

cion medica ios deticubre v precede desde lue^ a su aislamiento 

ab^oluto hasta despot aue haya temiinado la enfermedad. 

I Hay enfermos ;^ospecho$os^ esto es, que esten enfermos del e:?t6mago 
6 aue padezcan diarreaf Se les sometera a obsenacion en tanto que 
se nace el examen bacteriologico de las deyeceiones, del agua. etc. Si 
este examen diere resultado positivo, se aislara al enfermo lo uiL^mo 
que en el caso anterior; en el caso contrario, se le da su pasaporte. en el 
euai, ademas del nombre del pasajero y de sus otras senas. se indica 
el numero de dias que ha hecho de travesia desde el lugar inifectado. 6 
el numero de dias que ban transeurrido despues del ultimo caso de la 
enfermedad a bordo, y por ultimo, la fecna en que dejara de .^fer 
necesaria su vigilaneia. 

Si no hubiere enfermos a bordo. si no Ios ha habido en la trave-jia* si 
en el momento de la visita ningiin pasajero se encontrase enfermo — 
aan cuando sea ligeramente — del estomago 6 de Ios intestinos. entonces 
termin5 la inspeceion y la obsenracioa. v se pensara en el buque. 

De acuerdo con las nociones cientifieas que antes recoroamor, el 
germen del colera puede ser destruido mr la accion del vapor >>ajo 

Sresion, y este recorso podra aplicarse a las ropas sucias; puede ser 
estruido por la accion del aeido sulfuroso, por la mAui^on de sublimado 
corrosivo en la proporcion de 1 a l/lOO. Se empleari^ por tal motiro, 
la fumi^aeion. o la aspersion eon la soloeion de .sublinmdo, r esta dis- 
infeccion puede bacerse por la formaldehida en Ios objetos dielicados 6 
que puedim alterar las otras substancias. La disinfecci6n m bard por 
medio de aparatos especiale^. en Ios camarotes, en \sm csaasut. en Ios 
pisos, en Ios tapices. en Ios excusados; en suma^ en todos lo^ lucres 
que hayan podioo reeibir las derecciones, 

Se debera vaciar el agua de Ios depositos, se lavaran 4«tm con •nb- 
stancias desinfectantes que no sean renenr>sas para el hombre t ^ 
substituira por agua pura. 

Si estas operaciones ban sido bien ejecutadas. el buque puede ^r 
considerado como purificado. y no quedara sometido a detencion ni a 
restriccion alguna. 
De lo dicho se infiere: 

Que tratandose del colera a^iatieo. hm medidas de profilaxia eon«ii^- 
tirdn: 1**, en la inspeo/ion mfAu:sL i^uitsirhi (yam c*?rciorarw de que 
no hay enfermos de colera a V>rdo del \nif{tui^ dJ^ qu^5 no bay mtp^rti-h^^r-fM 
de colera. por estar sdguno 6 alguno<> \$sLm]Hr(f^ enfermos de vom:to^ 6 
de diarrea. y en este trsL^f ise hnymtt el exarnen \fSu^truAiH^f'o 4e las 
deyecciones): 2*. en la vigilaneia de \fm fmMayirtfH i¥^*qf(ti:bf^f^ v au 
aislamiento. »i llegarin a eVifenrjar<?^^ (Hi 4fA exarrnffn lia/rteriologieo 
resultare que no oav ^-jr^rna-lja/rilo ^^ Ui^ fbtyft^'/ciotu^^ **nUnu^ft^ v pii^le 
dejar en libertad a f^/* pa^jer^/it, f'/m la of;liga/'ion de iridir^r el luj^r 
en donde pieman re^sdir ^l/r^^de liiego: y ^t le*t yrov**jtr& de uu ifn^iM/rte 
que consigne e-to* datr^: el ri^-^ibre y fU'^ftiiit i^^fia^ del |>a*aj<-r'>, el 
lugar de oonde proce<J<', la f^tim de »^u ^talida -^I^^l im^trUf o la f^'/lia del 
ultimo caso de colera fx:urri4/f k ^ffpr^p y lai U^tjm hu que dej^re de 
estar bajo la r\giUtnf:::i de la aut^>ridaAl, ; .T, Kri el ai)damient/> de V» 
enfermos ha^ta *u <ry>rnpleta cura^rrion^ en Um la;«ir^dt//i* /> lugare* ai^iadai* 
de la localidad. ^-Se cofripr^^nd/^ que w^ ericuenimn en e^t/? ^-a-/>: 3o^ 
enfermos que huhuir^t a U>rd//, ail lle^far »! ^«i/|«i/r: |/m v/»»i:><?cI^/^jn. en 
el caso de qoft en ^tn*, 4f^y*^uicUfm^^ ^. er^nu^ilre ej fftudUp del coleia, j 
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los mismos sospech, sos siempre queo durante el tiempo en que estfin 
vigilados, se les declare la enfermedad.) 

Antes de proponer la parte resolutiva, debo consignar estos otros 
datos que utiliza el Servicio de Hospitales Maritimos de los Estados 
Unidos como base para las medidas cuarentenarias. 

La duracion ordinaria de la incubaci6n del colera es de tres d cinco 
dias (aun cuando se citan hechos de la epidemia de Hamburgo, en los 
cuales la duraci6n de la incubacion f u6 de veintieuatro horas). El 
tiempo que dilata en practicarse el examen bacteriologico para cercio- 
rarse de la existencia del germen del colera es de vienticuatro horas 
(aun cuando hay algunas veces en que se necesita un tiempo mayor). 

Teniendo en cuenta lo antes dicho, tomando como base la 2* de las 
conclusiones de la Segunda Conferencia Pan- Americana sobre policia 
sanitaria internacional, la comisi6n mexicana propone: 

Se resuelve: Que tratdndose del c61era asidtico, la detenci6n de los buques en los 
puertos de llegada no deberd exceder, para — 

A. La visita de in8pecci6n y ob8ervaci6n, de doce boras contadas desde la llegada 
del buque; y 

B. Para la de8infecci6n, no podrd exceder de veintieuatro horas, depu^s de termi- 
nada la inspeccion m^dica de los pasajeros y tripulantes. 

Pasado este tiempo, el buque quedard d libre pUtica. 

En cuanto a los pasajeros, como j^a dijimos se aislara a los enfermos, 
se aislara a los sospechosos (pero siempre afuera del buque) basta que 
se termina el examen bacteriologico (en aquellos en que hubiere nece- 
sidad de practicarlo); terminado ^ste, si el resultado es que hay bacilo 
del colera, se aislara a esos pasajeros sospechosos como si ja> estuvie- 
ran enfermos de colera. Si el resultado del examen bacteriologico es 
negativo, se deja al pasajero en vigilancia, y se le da el pasaporte de 
que se habl6, dejanaolo en absoluta libertad cuando expire el quinto 
dia de observacion, sin que aparezca la enfermedad. 

Consideraciones enteramente analogas se podian hacer a proposito 
de la peste bubonica. Pero como ya esta exposicion se ha prolongado 
contra mi voluntad, y como aparte de las consideraciones hechas para 
la fiebre amarilla y para el colera, no habria que agregar — ademas de 
la historia natural del germen que la origina — mas que los datos que 
interesan a la practica, solo a estos me reierire y son dos: 

l"". La duracion de la incubacion de la peste bubonica es de tres i 
diez dias; aun cuando raras veces pasa de siete. El examen bacterio- 
logico para descubrir el germen dura de tres dias a una semana. 

2"*. Las ratas son el conducto ordinario de transmision de la peste 
bubonica. 

Esta ultima circunstancia nos ha obligado a incluir en nuestro pro- 
yecto de reformas al codigo sanitario de Mexico, la prescripcion quinta, 
de que antes hicimos mencion y que dice: 

" 5^. En la destruccion de los animales conductores del conta^o." 

Supuesto lo anterior, se puede redactar una resolucioa semejante i 
las anteriores, relativa a la peste, mas como todas las resoluciones son 
iguales, supuesto que todas tienden a realizar este pensamiento capi- 
tal: Sacar del buque a los pasajeros 6 sospechosos; aislar aquellos; 
tener a los ultimos en observacion hasta que se aclare si llevan 6 no la 
fiebre amarilla, el colera 6 la peste, y desinf ectar el buque para ponerlo 
despues a libre platica, podia la convencion aceptar esta conclusion 
unica, para resolver lo relativo a cuarentenas: 

Se resuelve: Que tratandose de la fiebre amarilla, del colera 6 de la peste bubonica, 
la detencion de los buques no excedera, para — 
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A. La visita de inspeccinn de pasajeros y tripulantes no excedera de doce horas 
despues de la llegada del buque. Si el buque llegare despii^s de la puesta del sol, se 
contarin las doce horas deede la salida del sol al dia siguente; y 

B. La detencion por deeinfefci6n no exce<leni de veinticuatro horas despu^ de 
terminada la visita de inspeccion. 

La detencion de los pasajeros despues que paso la visita de inspeccion 
de los buques, y va fuera de ellos, sera: I^ara los enfermos hasta que 
haya terminado la enfermedad; Para los sospechosos de colera 6 de 
peste, hasta que termine el examen bacteriologico, cuando ^ste se 
]uzgue indispensable. 

Despues seguira la vigilancia hasta que expire el quinto dia para los 
sospecnosos de fiebre amarilla 6 de colera, y hasta que termine el d^ci- 
mo dia para los enfemios sospechosos de llevar la peste bubonica. 

Cuando se trate de esta ultima enfermedad, en el periodo de deten- 
cion por desinfeccion se comprendera el destinado a destruir las ratas. 

La comision mexicana pide a la convencion que se sirva conceder su 
aprobacion a la resolucion a que acaba de darse lectui*a, por estar apo- 
yada en las resoluciones aceptadas por. la Segunda Conf erencia Pan- 
Americana y por estar f undadas en lo que ban ensenado sobre esta 
materia la ciencia y la experiencia. 

Washington, a 3 de diciemhre de 1902. 

E. LlC^GA. 

(2) INFORME DE liA DEUSGACldN MEXICANA. 

La delegacion designada por la Republica Mexicana pam que la re- 
presente en la Convencion Sanitaria Internacional, que por primei*a vez 
se reune ahora en Washington, tiene la honra de presentar los siguientes 
documentos, conf orme al programa remitido al Gobiemo mexicano por 
el de los Estado Unidos. 

De acuerdo con dicho programa, se ha procurado reducir cada in- 
forme a lo estrictamente indispensable para hacer conocer la adminis- 
tracion sanitaria federal, unica que interesa a la convencion; pues la 
legislacion de los Estados de la Conf ederaci6n Mexicana no tiene efecto 
mas que en el interior del Estado que la ha promulgado, mientras que 
el coaigo sanitario, los reglamentos que lo hacen ejecutable y las ais- 
posiciones ministeriales que se derivan de 61, constituyen el cuerpo de 
feyes que normalizan sus relaciones con los otros preblos en asuntos 
sanitarios. 

Si los Eistados de Veracruz y de Yucatan han dictado recientemente 
leyes que tienden a extirpar de sus respectivos territorios la fiebre 
amarilla, sus disposiciones no afectan mas que a los pueblos de los 
Estados correspondientes, y solo vienen en ayuda de las disposiciones 
del Gobierno General, inspiradas \yoT (?1 y contribuyendo al mismo 
fin, como lo demuestra la circular de 9 de abril de 1902, que se accom- 
pana con este informe. 

Kespecto de las juntas de sanidad de la ilepdblica, las hay en casi 
todos los Estados, pero ellas no se ocupan mds que en los asuntos inte- 
riores de cada una de esas entidades f eaerales, aun cuando tengan en su 
litoral puertos maritimos en el del Golfo 6 del Pacifico. 

S61o el consejo superior de salubridad es el que se ocupa en la policia 
sanitaria internacional, y por ese motivo, solo nos ocuparemos de la 
organizacion de ese cuerpo. 

S. Doc. 169 17 
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(a) SUMARIO DE LAS LBYES DE CUARENTENA Y SANIDAD DE LA REPU- 
BLICA MEXJCANA Y DE LA ORGANIZACi6n DEL CONSEJO SUPERIOR DE 
SALUBRIDAD. 

C6DIGO SaNITARIO DE LA RePI^TBLICA MEXICAN A. 

Parte primera. — Servicio sanitario intemadonal. 

Los Estados que componen la Conf ederaci6n Mexicana son libres 6 
independientes; pero cuando se trate de la defensa del pals contra la 
invasi6n de una epidemia, no forman si no una sola entidiid, y entonces 
el Poder Ejecutivo Federal los representa & todos. 

El ministro del interior es el jefe superior de la administracion 
sanitaria. 

Los otras autoridades sanitarian en el 6rden gerdrquico descendente 
son: 

I. El consejo superior de salubridad. . 

n. Los delegados del consejo superior de salubridad en los puertos 
y poblaciones ironterizas. 

jH. Los agentes sanitarios especialmente nombrados para cualquier 
lugur de la Repfiblica. 

El reglamento de sanidad marltima determina la manera de recibir 
y despachar los buques en los puertos mexicanos. 

Las patentes de sanidad expedidas en el extranjero se dividen en 
sucias y limpias: patente sucia, si en el puerto de salida existen casos 
de peste bubonica, c61era asidtico, fiebre amarilla, u otra enfermedad 

frave, cuando el Ejecutivo la declara alarmante. En las reformas 
nuestro codigo sanitario, proponemos que se defina desde liiego 
cudles son easas enfermedades que el Ejecutivo puede considerar alar- 
mantes, V son la viruela, la fiebre tif oidea, la diiteria, la escarlatina y 
el tifo o cualquiera otra enfermedad transmisible. Se considerala 
patente limpia en los casos contrarios d los que senala la patente sucia. 
Las medidas cuarentenarias en los puertos mexicanos son como sigue: 

Si de laa informaciones (jue recoja el delegado, resultare que se trata de un buque 
sospechoso, porque ha tenido algiln caso de fiebre amarilla en el momento de dejar 
un puerto, 6 durante la travesfa, pero que no lo ha tenido en los liltimos siete dfas 
de navegacion, se observardn las prescripciones siguientes: 

A. Visita m^dica para cerciorarse del estado sanitario de los pasajeros y de la 
tripulaci6n; 

B. Desinfecci6n de la ropa sucia, de los efectos de uso y objetos de los tripulantes 
y pasajeros que se consideren contaminados, asf como de las mercancfas susceptibles 
de infecci6n que desembarquen; 

C. Los pasajeros que entren al puerto serdn vilgilados por las autoridades locales 
durante cinco dfas, para lo cual el delegado les dard aviso de la llegada de esos 
pasajeros, y ^stos tendrdn la obligaci6n de presentarse d la autoridad, 6 se les 
permitird que pasen desde luego d lugares que est^n d 1,000 6 mds metros sobre el 
nivel del mar. Quedan exceptuadas de esta obligaci6n las personaa que justifiquen 
que han padecido ya la fiebre amarilla; 

D. Los tripulantes no bajardn d tierra sino para necesidades urgentes del servicio; 

E. Cumplidas las prescripciones anteriores, se desinfectard la cala, se renovard el 
agua potable y se pondrd el buque d libre pldtica. 

En nuestro proyecto de reformas quedard asi: 

Las medidas de profilaxia en los puertos mexicanos, con el objeto de impedir la 
importaci6n de las enfermedades epid^micas y transmigibles, consistirdn; !•, en la 
inspeccion m^dica sanitaria; 2*, en la vigilancia de los pasajeros sospechosos y su 
aislamiento, si llegaren d enfermarse; 3*, en el aislamiento de los enfermos, hasta su 
completa curacion en los lazaretos 6 lugares aislados de la localidad; 4*, en la desin- 
fecci6n de las embarcaciones, equipajes y mercancfas que la requieran, y 5% en la 
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de8trucci6n de loe animalee conductores del contagio. En consecuen^ia, ee establecen 
do8 clases de detenci6n: la de inspeccion y obeervaci6n, y la de desinfeccion. 

Para hacer efectiva la vigilancia de loe pasajeros sos^hosos, loa del6gadoe en los 
puertos comunicardn, por la vfa telegrdfica, d laa autoridades de los lugares d donde 
se dirijan aquellos, bus nombres y los demiis infomies que -creyeren necesarios. Es 
obligatorio para estoe pasajeros sospechosos presentarse A la autoridad por el tiempo 
que determine el reglamento de sanidad mantima para cada enfermedad. 

El Ejecutivo de la Uni6n declara cudndo se considera infectado 6 
sospecnoso un puerto extranjero. 

Desde el punto de vista de la higiene, los puertos de la Repfiblica se 
dividen en euatro clases: 

1* clase, los que tienen un delegado del consejo superior de salubri- 
dad (quien representa la autoridad sanitaria federal) y en donde & la 
vez existen un lazareto y una estufa de desinfeccion. A esta clase 

E^rtenecen Veracruz en el Golfo de Mexico, y Acapulco en el Paclfico. 
n breve ingresardn en este grupo los puertos ae Tampico, Coatza- 
coalcos y Sanna Cruz. 

2* clase, los aue tienen el delegado antedicho y estdn provistos de 
una estufa de aesinfecci6n. A esta clase pertenecen los puertos de 
Tanapico (actualmente) y Progreso, en el Golfo, y Mazatl&n, en el 
Paclnco. 

3* clase, los que tienen un delegado del consejo, y en que a falta de 
estufa de desinfeccion, se hace esta operaci6n por otros medios. 

4* clase, los que no tienen ni delegados, ni estufa de desinfeccion, 
y se hallan destmados unicamente al comercio de cabotje, y no pueden 
recibir mds que buques indemnes. 

Segfin sus condiciones sanitarias, los buques se distinguen en tres 
clases: 

1*. Infectddos. — Los que llegan d un puerto, teniendo k bordo enfer- 
mos de una afecci6n cualquiera epid^mica transmisible 6 de las men- 
cionadas antes. Si se trata del c61era 6 de la fiebre amarilla, se con- 
sideraran igualmente como infectados los buques que en los 61timos 
siete dias de navegaci6n ban tenido enfermos de es^Eis afecciones. Si 
se trata de la peste, este periodo puede extenderse hasta por diez dias. 
(Estas cifras deberdn disminuir de conformidad con los nuevos datos 
que la ciencia ha proporcionado en estos tiltimos anos.) 

2*. Sospechosos. — Los que ban tenido a bordo casos de las enferme- 
dades mencionadas, pero que no ban tenido un caso nuevo en los filti- 
rnos dias de su navegaci6n; los que habiendo salido de un lugar infec- 
tado ban hecho una travesia menor de siete dias, y los que conducen 
mercancias cuyos empaques 6 envases son susceptibles de transportar 
la fiebre amarilla, porque provienen de puertos en donde reinaba esa 
enfermedad k su salida. (Las cifras mencionadas las modifican nuestro 
proyecto de c6digo reformado y nuestro reglamento de sanidad mari- 
tima, tambi^n en proyecto, lo mismo que lo relativo d empaques y 
envases en que se suponia que podia ser transportado el germen de la 
fiebre amarilla.) 

3*. Indemnes. — Los buques que, aun cuando hayan salido de puertos 
infectados, no ban tenido, ni tienen d bordo, durante su travesla y k 
su llegada, casos de alguna de las enfemedades mencionadas. 

Nuestro reglamento de sanidad maritima detalla el procedimiento 
especial fi que ban de sujetarse los buques que Ueguen k nuestros 
puertos, segtin que se tratc del c61era, de la fiebre amarilla 6 de la 
peste, y segun que el buque tenga k bordo estufa de desinfeccion, en la 
cual se hayan desinfectado los objetos mancillados por los enfermos, 
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ij medico que haya vigilado esas operaciones y que sea responsable de 
a buena ejecucion de ellas. 

Nuestro reglamento se ocupa igualmente en el tratamiento que debe 
darse a los buques que Ueguen a los puei*tos con enfermos de viruela, 
de sarampi6n, escarlatina, difteria, tifo exanteraatico, y fiebre tif oidea. 

Las reglas para la desinfe(;ci6n de las mercancias \ objetos sus- 
ceptibles de infeccion, son analogas a las estableeidas por la convencion 
de Dresde, y constan con sus detalles en el reglamento que acompana- 
mos a esta Memoria. 

El mismo reglamento establece las reglas que se ban adoptado para 
permitir la salida de los buques de nuestros puertos. 

En cuanto a la defensa de nuestra f rontera del norte, se ban estable- 
cido cuatro estaciones sanitarias, en Laredo, Ciudad Porlirio Diaz, 
Ciudad Juarez, y Nogales. Estas estaciones estan pro vistas de estufas 
de desinfecci6n y vigiladas por medicos, agentes del consejo superior 
de salubridad. 

Las reglas para el tratamiento de los coches del ferrocarril, de los 
pasajeros y de las mercancias, se rigen todavia por las prescripciones 
de la circular ministerial, que se acompana a este memorandum. Esta 
circular escrita hace diez anos, habla aiin de los cordones sanitarios, 
y contiene expresiones que no se usan en el momento actual. En las 
reformas que hemos propuesto k nuestro codigo sanitario constan los 
preceptos siguientes: 

Las medidas de profilaxia en las fronteras, con objeto de impedir la 
importacion de las enfermedades epidemicas y transmisibles, consisti- 
ran: 1"*, en la prohibici6n absoluta de entrar al territorio mexicano a 
los indivduos enfermos y k ciertas mercancias que detalle un regla- 
mento; 2**, en la inspeccion m^dica de los pasajeros; 3®, en la viffilancia 
de los sospechosos; 4**, en el aislamiento de estos, si Uegan a enfer- 
marse; y 5"*, en la desinfecci6n de la mercancias susceptibles de infec- 
cion y de los carros y f urgones de los ferrocarriles. La vigilancia de 
los sospechosos se hara en los mismos terminos que se hace para los 
que Uegan a la Republica por nuestros puertos. 

Servido sanitario federal en el interior de la Republica. 

La declaraci6n de las enfermedades transmisibles hecha por las per- 
sonas que ejercen la medicina es obligatoria para toda la Reptiblica, 
segun nuestro codigo actual. 

Cuando una enfermedad transmisible amenaza hacerse epid^mica en 
cualquiera de los Estados de la Federacion, el Ejecutivo dicta, ademas 
de las disposiciones aue haya tomado el Estado invadido, otras que tien- 
den a asegurar el aislamiento de los enfennos y la desinfeccion de los 
objetos que ellos hubieren podido mancillar. 

El proyecto de reformas al codigo agrega: que deben destruirse los 
animales que pudiei*an convertirse en agentes transmisores de la enfer- 
medad. Ademas, faculta al Ejecutivo para que pueda establecer esta- 
ciones sanitarias en las estaciones de los ferrocarriles, 6 cerca de ellas, 
k fin de que se practique alii la inspeccion de pasajeros, equipajes y 
mercancias procedentes de algun lugar contaminado 6 en donde reine 
endemica 6 epidemicamente la peste bubonica, el colera asiatico, la 
fiebre amarilla u otra enfermedad transmisible, calificada de alarmante 
por el Ejecutivo. 

En el reglamento mencionado sedeterminan los casos en que pueda 
detenerse el trafico de los ferrocarriles, solamente el tiempo mdis 
pensable para ejecutar las operaciones mencionadas. 



convenci6n sanitaria de las republicas americanas. 261 

Nuestro codigo actual prohibe que los cadaveres do porsonas que 
hayan muerto de enfermedades infecciosas scan trasladados fuem de 
los lugares en donde aquellas hubieren sucumhido. 

AdrniniHtraeum mnitarla en la capital de la Rtpnhliea y en tl DlMrito 

Federal, 

Como carecerian de in teres para esta reunion los comentarios de estas 
disposiciones, para dar idea somera de ellas nos referiremos a lo que 
sobre el particular contiene el documento que con el nombre de *'Orora- 
nizacion del Consejo Supremo de Sanidad" se acompana como anexo 
n^ 5. 

(b) relaci6n detallada de las estaciones de cuarentena que se 
han establecido en la republica y de su rlfcoimen. 

Podemos dividir las estaciones sanitarias de la Repiiblica en dos 
grupos: las maritimas y las terrestres; y las primeras en otros dos, 
segun que tienen lugares en donde hacer el aislamieuto de los enf ermos 
6 que no los tienen. 

Al primer grupo corresponden Veracruz y Tampico, en el Golfo, y 
Acapulco, en el Pacifico. 

Al sudeste del puerto de Veracruz, y a corta distancia de la costa, 
existe un islote de poca extensi6n que se llama '' Sacriticios" y en el 
cual se ha situado el lazareto, destinado a recibir a los enfermos de 
enfermedades transmisibles que lleguen a bordo de los buques. Como 
nunca hemos tenido la peste, y como no hemos tenido en Vemcruz 
epidemias de c61era desde el ano de 1853, practicamente el lazareto no 
ha servido mds que para recibir enfermos de viruela, y por esta razon 
permanece cerrado la mayor parte del ano, y no se pone en servicio 
sino en el momento mismo en que se necesita. La capacidad del 
lazareto puede aumentarse, si la ocasion se ofreciere, con una barraca 
de sistema aleman y de piezas movibles, que puede armarse en muy 
poco tiempo. 

El lazareto que tiene la dotaci6n conveniente de catres, ropa de cama 
y vajilla indispensables para el servicio, se provee del personal necesa- 
rio, en el momento oportuno, de los empleados de los hospi tales civiles 
6 militares de Veracruz, bajo la direccion de uno de los medicos 
delegados del consejo de salubridad. 

Una vez que termina la asistencia de esos enfermos, el lazereto se 
cierra. Anexos se encontraran la fotograf ia que representa una parte 
del lazareto y el reglamento de su institucion. 

En la ciudad misma de Veracruz, y cerea del antiguo muelle fiscal, 
se encuentra la estacion sanitaria del puerto, con sus oficinas, su estufa 
de desinfecci6n, del sistema Geneste y Hersher. El edificio es de 
madera como lo representa la fotografia. Se esta construyendo rapi- 
damente una estacion sanitaria de primer orden, para substituir a la 
provisional de que acabamos de hablar y de la cual podran dar idea, 
mejor que una descripci6n, los pianos que acompanamos y con los 
cuales estd levantando ese edificio la casa Pearson & Son, de Londres. 

En Tampico habia, como en los otros puertos, una estufa de desin- 
feccion situada en la margen derecha del rio Panuco, y enfrente de la 
poblacion del puerto; pero como la importancia de 6ste ha aumentado 
despu^s de la formacion de las escolleras que llevan las aguas del rio 
hasta larga distancia, mar afuera, las embarcaciones de mayor calado 
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pueden f ranquear la barra ^ ir d f ondear f rente & la ciudad de Tampico. 
Esta circunstancia por una parte, y por otra la de que las vlas que, 
partiendo de Tampico, van a Monterey por el Ferrocarril del Golfo, y 
al corazon mismo de la Repfiblica, por el Ferrocarril Central; y por- 
que ya se dio el caso, el aiio de 1899, de que la fiebre amarilla se pro- 
pa^ara, por ese camino, d la citada ciudad de Monterey, se pens6 en 
quitar la estuf a de desinf eccion del lugar que ocupaba y Uevarla a otro 
que le permitiera hacer i^ualmente el servicio de desinf eccion de los 
efectos de mar y tierra. En el lugar elegido se ha levantado la nueva 
estacion sanitaria, que consta de un departamento para el examen de 
los pasajeros, de cuartos de banos, de lugar para aislar & los enfermos 
y de otro para la estuf a de desinf eccion — esta 61tima con las divisiones 
correspondientes d los objetos infectados y la que se destina d los ya 
desinfectados. El personal estd bajo la direccion del delegado del 
consejo. 

En el puerto de Coatzacoalcos existe ya un lazareto destinado a 
recibir a los enfermos de fiebre amarilla, porque en esa poblacion la 
fiebre dicha no es end^mica y hay el mayor interes en que no se aclimate, 
y en que los que Ueguen enfermos de Veracruz no puedan llevar el 
vomito a Salina Cruz y desde alii propagarse d los otros puertos del 
Pacifico. Para Coatzacoalcos se ha pedido ya al extranjero una estufa 
de desinfeccion del 61timo modelo Dehaitre, y se piensa establecer alli 
una estacion sanitaria como la de Veracruz. 

El puerto de Progreso no cuenta por ahora mds que con un edificio 
para contener la estufa de desinf ecci6n que estd en servicio actualmente. 

En Salina Cruz no existe aiin nada terminado, pero se estd f ormando 
el puerto, se estd construyendo la poblaci6n, se ha pedido ya una estufa 
i^al d la que se pidio para Coatzacoalcos, y el (jrobierno de Mexico 
tiene el proposito formal de hacer alli una estaci6n sanitaria como la 
que se estd construyendo en Veracruz. 

En el Pacifico tenemos en Acapulco un lazareto situado en la isla de 
la Roqueta. Ese establecimiento estd en las mismas condiciones que 
el actual de Veracruz; mas como no se ha podido a(in hacer estacion 
sanitaria en el puerto mismo, la estufa de desinfecci6n estd en el laza- 
reto mismo. Se tiene el pro^^ecto de trasladarla d ese lugar. 

En el puerto de Mazatldn hay un edificio situado en un islote, en 
donde estd la estufa de desinfeccion, que presta los mismos servicios 
que sus andlogas en los otros puertos. 

(>omo ya dijimos, en cuatro de las ciudades que se encuentran situa- 
das en nuestra frontera con los Estados Unidos, las de Laredo, Ciudad 
Porfirio Diaz, Ciudad Judrez y Nogales, hay estaciones sanitarias bajo 
la direccion de un inspector sanitario y provistas de estuf as de desinfec- 
cion. En un parrafo anterior seiialamos ya las nuevas reglas d que 
nuestro proyecto de codigo sujetaria d los pasajeros, los equipajes 
y las mercancias que lleguen por la frontera; pero siempre sobre la 
misma base liberal consignada en la conferencia de Dresde. 

(c) LISTA DE LAS ENFERMEDADES QUE PREVALECEN Y HAN PREVALE- 
CIDO EN EL PAfS, CON REFERENCIA ESPECIAL A LA FIEBRE AMARILLA, 
LA MALARIA, LA PESTE, EL c6lERA, LA VIRUELA, EL TIFO, LA FIEBRE 
TIFOIDEA Y LA TUBERCULOSIS. 

Es indudable que a la convenci6n no puede interesarle una lista de 
las enf ermedades que prevalecen y han prevalecido en Mexico, en tanto 
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que no le sirva para precaver de ellas & las otras naciones que cultivan 
relaciones comerciales con aquella que ha de proporcionar los datos. 
Ahora bien, de las enfermedades antes mencionadas, la peste nunca ha 
visitado & Mexico; el c61era epid^mico hizo su Ultima aparicion como 
manifestaci6n de la epidemia en 1854. 

En 1883 una epidemia que invadi6 los E^tados de Chiapas y parte 
del de Oaxaca, tuvo su ongen en excavaciones que se praoticaron en 
an viejo cementerio en donde se habian inhumado los cadaveres de los 
col6ricos del ano de 1854, y (juedo limitada, ^racias & la en^rgicra y 
activa campana que emprendi6 contra ella el General Diaz, actual 
Presidente de la Uepublica. Asi es que ni la peste, ni el colera, existen 
en toda la extension del territorio, ni hay ahora temor de verlas 
aparecer. 

La fiebre amarilla es end^mica en el puerto de Veracruz, y en los 
distritos situados al norte de la peninsula de Yucatdn, v de esos dos 
focos suele extenderse & los otros puertos del litoral del Crolfo de Me- 
xico y algunas veces & Salina Cruz, y a otros peaueiios puertos situados 
en la parte mds meridional de nues'tro litoral ael Pacifico. Debemos 
senalar, sin embargo, el hecho de que en 1880 una grave epidemia de 
esa enfermedad, Uevada de Centro America, recorri6 todas nuestras 
costas del Pacifico, y caus6 gran mortandad. Pero se puede decir que 
la fiebre amarilla reina de un modo end^mico en los dos focos del Golfo 
antes mencionados, }' algunas veces en la forma epid^mica. No sucede 
lo mismo en el Pacifico, en donde se present6, en la ultima forma, hace 
diecinueve afios, y en la forma esporadica en pequenos puertos de los 
que forman el litoral del Pacifico en los Estados de Chiapas y Oaxaca. 

Desde tiempo inmemorial se sabia que el vomito no se extendia al 
interior de la Kepublica Mexicana, sino hasta una altura de 1,000 metros 
sobre el ni vel del mar (Las Animas, pueblo del cant6n de C6rdoba, Estado 
de Veracruz, elevado a 1,005 metros sobre el mar), cuando la fiebre ama- 
•ilia hizo su primera aparicion en Orizaba, d 1,200 metros, el ano de 1899, 
y la segunda en este mismo aiio (de estas epidemias nos ocuparemos 
aespu6s). Se puede decir,en resumen,aue la faebre amarilla es end^mica 
en dos puntos de nuestro litoral del Golfo; que no lo es en el litoral del 
Pacifico; que no ha Uegado mas alia de 1,200 metros sobre el nivel del 
mar; y que nunca se ha presentado en la gran meseta central del Ana- 
huac, que esta situada a 2,000 metros sobre el mLsmo nivel. De lo dicho 
se infiere que, practicamente, esta convencion no necesita conocer los 
datos relativos d esa enfermedad, mas que en los puertos del litoral, y 
esos datos son los que la delegacion da a conocer a esta reunion en su 
informe. 

En ese mismo document© se encuentra la estadistica de la mortalidad 
de la viruela, la malaria, el tifo, la fiebre tifoidea y la tuberculosis, 
correspondiente a los diez (iltimos afios, refiri^ndose & todos nuestros 
puertos. Presentamos tambi^n una noticia estadistica de la viruela, 
ael tifo y de la tuberculosis en la capital de la Repiiblica, por el inte- 
rns que estas enfermedades despiertan en todo el mundo; pero deseamos 
hacer una declaraci6n, y es ^sta: se ha creido por algunas autoridades 
sanitarias y aun se ha puesto cuarentena & nuestras procedencias de la 
capital de la Repiiblica — se ha creido, decimos, que el tifo puede ser 
transportado a los pueblos del litoral que forman el Golfo de Mexico, 
& las Antillas y aun a las ciudades de los Estados Unidos que estdn cer- 
canas & nuestras fronteras. 

A juicio de la delegacion, esta hipotesis quedu desvanecida por la 
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observacion y la experiencia. El tifo no se observa nunca en nuestro 
literal de ambos mares; no sabemos que se hay a observado en los 
Estados Unidos, sino en tiempos anteriores en que sus condiciones 
higi^nicas* no.eran favorables, y segfin recordamos la epidemia impor- 
tada de Irlanda no invadi6 sino algunas ciudades del Este. Nunca se 
ha presentado en Cuba. Luego, practicamente, el tifo no tiene interes 
para las Republicas del Hemisferio Occidental, desde el punto de vista 
de su transmision fuera de la meseta central del Anahuac. 

(d) PELIGROS ESPECIALES que CORRE el PAfS POR su INMEDIATA 

VECINDAD A OTRA REPUBLICA. 

Si se debe entender por estas f rases el peligro que las enf ermedades 
reinantes en Mexico hacen correr a nuestros vecinos de los Estados 
Unidos en el lado del norte, a las del sur con la Kepublica de Guate- 
mala, y por nuestras relaciones comerciales con la isla de Cuba y las 
Republicas de Centro y Sur America, debemos declarar que somos 
peligrosos por la fiebre amarilla y alguna vez por la viruela. 

Si se debe entender a qu6 peligros nos expone nuestra vecindad con 
esos paises, entonces debemos declarar que son peligrosos para nosotros 
porque nos pueden comunicar las mismas enf ermedades cuando existan 
en los lugares de procedencia. 

(e) TRABAJOS de SANEAMIENTO EMPRENDIDOS 6 SIMPLEMENTE EN 

PROYECTO. 

En primer lugar, debemos mencionar la colosal obi'a llamada "del 
desagiie del Valle de Mexico " que, emprendida por el Gobierno colonial 
a principios del siglo XVII, interrumpida muchas veces, vuelta a em- 
prender con pianos dif erentes en diversas ^pocas de ese mismo siglo, y 
del XVIII, suspendida mientras la colonia mtento su separacion de la 
metropoli, iniciada de nuevo en la mitad del si^lo pasado, continuada 

Jersistente y laboriosamentepor la administraci6n que dirige el actual 
residente de la Kepublica, General Diaz, y tenninada en 1900. Esta 
obra, que en los tiempos en que fu6 concebida estaba solamente desti- 
nada a librar el Valle de Mexico de las grandes inundaciones que pusie- 
ron en peligro a la entonces capital de la Nueva Espana, f ue iniciada 
por los congresos medicos y las sociedades cientificas desde 1876, con 
el pensamiento de que sirviera de base a las operaciones ulteriores de 
saneamiento de la capital y de los distritos, y en ese sentido tomada 
por el Gobierno nacional hasta su feliz terminacion en el ultimo aiio 
del siglo pasado. 

Como seria imposible cjue la delegaci6n pudiem dar una idea, aun- 
que somera, de los trabajos emprendidos para realizar esta obra, a la 
que el Bar6n de Humboldt llamba en 1804 la ''obm hidraulica mas 
gigantesca que el hombre hubiese emprendido hasta aquel tiempo," la 
delegacion, decimos, se limita a referirse a la memoria que el Gobierno 
ha hecho publicar y que se acompana a este informe. 

Jl pesar de su grandeza como obra hidraulica, el desague del Valle 
de Mexico no podia servir directamente al saneamiento de la capital, 
sino permitiendo que arrojara sus desperdicios en un canal, continuado 
por un tunel, que los condujeran fuera del valle, a lugares en donde no 
solamente no perjudicaran a la salubridad publica, smo que sirvieran 
para abonar las tierras por donde pasaran antes de derramarse en los 
rfos que las conducirian al mar. 
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Pero el objeto se ha conseguido, pues el origen del canal queda situa- 
do a 5i metres del mas bajo de los colectx)res que forman la actual red 
de atarjeas de la ciudad de Mexico. 

La ejecucion de ese alcantarillado, estudiado detenidamcnte, y ya 
llevado a termino por la compauia constructora que contrato su ejecu- 
cion, es otra de las grandes obras de saneamiento emprendidas por el 
Ejecutivo de Mexico, en beneficio de la salubridad. 

Tampoco podemos analizar, ni comentar ese tmbajo, y nos referimos 
a la obra que lo estudia y que tambien presentamos como anexo. 

El puerto de Veracruz, ^1 mas importante de los que tenemos en el 
Golf o, no presentaba abrigo a los buques que llegaban & ^1, y el Gobier- 
no nacional emprendio las obras que ban hecho del mismo un puerto 
cerrado y que ban permitido que se emprendan los trabajos de sanea- 
miento de la ciudad que ya podi-a arrojar sus desechos sin que infesten 
la i*ada. 

Esos tmbajos estan ya muy avanzados, lo mismo que los de intro- 
duccion del agua potable que se estan ejecutando por la casa cons- 
structora de f earson & Son, de Londres, y de las que daran idea los 
pianos que sepresentan. 

En via de ejecucion se encuentran los proyectos de saneamiento de 
los puertos de Manzanillo y de Salina Cruz, en el Pacifico, y el de 
Coatzacoalcos, en el Golfo. La delegacion presenta tambien los pia- 
nos de estas obras. 

En el estado de proyecto, pero de pronta realizacion, se encuentra 
el de las obi'as de saneamiento del puerto de Tampico. 

La delegacion considera como asunto del mayor interes para la con- 
vencion, todo aquello que de un modo cualquiera se refiere a la fiebre 
amarilla, y en tal concepto, se permite incluir una memoriaque se pre- 
sentara despues a la Associacion Americana de Salubridad Publica, y 
que comprende una relacion del numero de casos de fiebre amarilla que 
se ban observado en la Republica Mexicana desde 31 de octubre de 
1901 hasta el 30 de septiembre de 1902, dos pequeiios informes sobre la 
epidemia de la misma enfermedad que reino en Orizaba en los meses 
que acaban de pasar. La delegacion los presenta como anexos Nos. 
1, 2, 3 y 4. 

Con este infonne, aunque brevisimo para que pudiera ser leido en 
esta asamblea, y con los documentos que como anexos lo acompanan, 
la delegacion cree gue quedan contestadas todas las cuestiones que el 
Director de la Union Internacional de las Republicas Americanas pro- 
puso al Gobierno de Mexico. 

Washington, ^ de dieieinhre de 1902. 

E. Liceaga, 
Josi: RamIrez. 

Anexo X°. 1. 

Memoria preparada para laAsociacion Americana de Salubridad Publicaj comprendiendo 
una relacion del numero de casos de fiebre amarilla que se han ohserrado en la Republica 
Mexicana desde el 31 d€ octubre de 1901 hasta el 30 de septiembre de 1902. 

Continiio, como en los anos anteriores, dando cuenta, en esta vez, a la Asoeiacion 
Americana de Salubridad Publica, de los casos de fiebre amarilla observados en 
diversos lugares del territorio mexicano, desde el 1° de octubre del ano anterior al 
30 de septiembre del actual. 

En el Estado de Veracruz se ban presentado, en el espacio de tiempo referido, 877 
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Juerto de Alvarado, 3; en la ciudad de Orizaba, 18; en Acayucdn, 1; en la estaci6n 
uanita A. P^rez (Cosamalodpam) 1, y en Jalapa, 27. « 

En el Estado de Yucatdn, solo se observaron 3 casos en el puerto de Progreso. En 
el Estado de Campeche, un solo caso en el puerto de Lacuna del Carmen. En el 
Estado de Tabasco, 8 casos en la cuidad de San Juan Bautista, y uno en el puerto de 
Frontera; y en el Estado de Tamaulipas, 3 en el puerto de Tampico. 

Los Estaidos que acabo de mencionar pertenecen al litoral del Golfo de Mexico. 

En el litoral del Pacffico se observo el vomito en tres de los Estados que d 61 cor- 
responden, distribufdos de la manera que sigue: 

Estado de Ocucaca. — En el puerto de Salina Cruz, 14; en Tehuantepec, 8; en San 
Jer6nimo, 1; en Juichicori, 1; en Tapana, 1. 

Estado de Chiapas. — ^En el puerto de Tonald, 1. 

Estado de Colima. — En el puerto de Manzanillo, 1. ' 

Total de casos observados en el litoral del Golfo de Mexico, 893; total de casos 
observados en el litoral del Pacffico, 27. Suma general, 920. 

Como se verd por lo expuesto anteriormente, ha habido fiebre amarilla en 9 
poblaciones del Estado de Veracruz, en 2 del de Tabasco, en 1 del de Tamaulipas, en 
1 del de Yucatdn, en 1 del de Campeche, en 5 del de Oaxaca, en 1 del de Chiapas y 
en 1 del de Colima. 

Las cifras de los casos observados en esas poblaciones hacen ver que el linico lugar 
en que se puede decir que haya habido verdadera epidemia, es en el puerto de Vera- 
cruz, en eiQue la distribuci6n de casos y defunciones en el transcurso del afio contado 
de octubre de 1901 d septiembre de 1902, es como sigue: ^ 



Octubre 

Noviembre - 
Diciembre . . 



Ndmero Defuncio- 
de casos. nes. 



Enero - . . 
Febrero . 



N\lmero Defuncio- 
de casos. i nes. 



Marzo 

Abril 

Mayo 

Junio 

Julio 

Agosto 

Septiembre 



18- 


10 


34 


18 


110 


46 


98 


4a 


5» 


36 


103 


36 


75 


29 


721 


274 



Cuarenta por ciento. 

A los datos anteriores deseo agregar los siguientes: 

La epidemia de V^eracruz ha ido declinando rdpidamente. 

Una vez aceptada por el consejo de salubridad la doctrina de que el mosquito 
Stegomyia fa^scixitay es el vector de la fiebre amarilla, de acuerdo con las autoridades 
locales de los lugares invadidos, ha puesto en prdctica las disposiciones contenidas en 
una circular que se habfa enviado d todaa las autoridades de la Kepiiblica, ddndoles 
cuenta de dicha doctrina y aconsejando las medidaa sanitariaa que habfan de ponerge 
en prdctica para aislar al enfermo y para destruir el mosquito. Por lo mismo, en 
Veracruz el Gobiemo de Estado moainc6 su c6digo sanitario, para poder hacer efec- 
tivas dichas medidas, 6 inmediatamente organize, bajo la direcci6n del Dr. N. del 
Rfo, delegado del consejo, unas brigadas encargadas de exterminar las larvas del 
Stegomyia. Estas brigadas han estado trabajando constantemente, y si los resultados 
no han sido completamente satisfactorios, esto ha dependido de circunstancias que 
paso d explicar. En efecto, en este aiio se estdn llevando d cabo las obras de sanea- 
miento de la ciudad de Veracruz, haci^ndose un nu^vo sistema de atarjeas y comen- 
azdndose la colocaci6n de los tubos que han de distribuir el agua potable. Estaa 
obras, que se han hecho concierto desorden desde el punto de vista higi^nico, han 
tenido como consecuencia, durante la efltaci6n de las aguas que dura los meses de 
Julio, agosto, septiembre y octubre, y cuando la temperatura es mds alta, el que se 
formen charcos inmensos en donde el agua dulce se represaba y en donde se repro- 
ducfan con entera libertad los mosquitos de todos g^neros. Asf, pues, no obstante 



« Estas 27 defunciones no deben referirse d la cuidad de Jalapa, pues allf no ha 
llegado d desarrollarse, ni d propagarse la enfermedad, al menos hasta ahora. Esas 
defunciones se refieren todas d enfermos que contrajeron la enfermedad en V-eracruz. 

& Un cuadro grdfico representa, en un solo golpe de vista, el numero de defuncio- 
nes, d causa de la fiebre amarilla, acaecidas en los lltorales de la Republica Mexicana, 
durante el perfodo comprendido entre el 31 de octubre de 1901 y el 30 de septiembre 
de 1902. 
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que se revisaron todoe los dep6eitoe de a^nut potable de las habitaciones, que se regaba 
una cantidad considerable de petr61eo en loe cbarcoe que babfa en las callee, como 
^stos se multiplicaban indefinidamente A consecuencia de las llnvias y de las obras 
de saneamiento del puerto, las labores de las brigadas para combatir*los mosqnitos 
no son tan eficaces como era de esperarse. 

Posteriormente, habiendo cesaclo las lluvias y avanzado las obraa de drenaje, ha 
sido m^ eficaz el exterminio de los Steaamyiiu. Cuando se retiniron loe tiltimos 
miembros de la comi8i6n americana que m^ d estndiar el v6mito al puerto de Vera- 
cruz, ya no se consegufan tan fdcilmente las larvas deaqnel moeqnito, y gradualmente 
fu^ cediendo la epidemia, hasta no observarse sino alininos casos en la ultima semana 
del mes de noviembre. 

For la importancia del asunto me adelanto dando cuenta de la epidemia de fiebre 
amarilla que rein6 unos diez dfas en Orizaba, ciudad del Estado ae Veracruz, repi- 
ti^ndose por segunda vez este fenomeno extraordinario en nuestra historia de la 
gec^raffa m^lica nacional, pues, como repetidas veces se ha maniiestado en esta 
sociedad, en nuestro territono hasta el afio #e 1899 nunca habia ll^ado el v6mito i, 
una altura mayor de 100 metros sobre el nivel del mar. 

Con la teoria del Stegomyia en la trasmisi6n de la fiebre amarilla se explican ahora 
idcilmente esta epidemia y la anterior. En efecto, habiendo demostrado la expe- 
riencia que una vez incubado el v6mito en Veracruz, al nivel del mar, la enfermeoad 
podia evolucionar en Orizaba d 1,200 metros, y era indudable que elagenteproductor 
del vomito podfa vivir d esas alturas, aun cuando no pudiera reproducirse, porque 
hasta el afio de 1899 no se habfa obeervado que se propagara la enfermedad cuando 
venia d estallar en un individuo que ascendia hasta esa altura. « 

Para terminar, debo decir que en Orizaba se ban llevado d cabo con un rigor extra- 
ordinario las medidas referentes al aislamiento de los enfermos, y que se procur6- 
organizar hasta donde lo permitieron las circunstancias, una campafia para efectuar 
el exterminio del Stegomyia, Los resultados ban sido notables, pues esta segunda 
epidemia, que se present6 mis alarmante que la de hace tres ailos, ha tenido una 
duraci6n mds corta y en este momento ha cesado por completo. ^ 

Restame s61o decir, porque otras personas m^ autorizadas dardn cuenta de este 
asunto, que la comision de medicos americanos y mexicanos que estudio el vomito 
en Veracruz este afio, pudo confirmar los experimentos de Reed, Carroll y Agramonte, 
en la Habana, habiendo obtenido un resultado positivo y sumanente notable, inocu- 
lando d un individuo no inmune por medio de los SUgomyias infectados por un 
enfermo de fiebre amarilla. 

Se leerd tambi^n un informe especial de nuestro del^ado bacteriologista d la comi- 
sion de medicos americanos y mexicanos, que estuvo estudiando el vomito en Vera- 
cruz en el verano que acaba de pasar (anexo n°. 3) . En ese informe se da cuenta de 
los resultados obtenidos por aquella comision que confirman uno de los descubri- 
mientos mMicos que tendra ima influencia extraordinaria en el saneamiento de nues- 
tras costas. 

En cuanto d la pequena epidemia de fiebre amarilla que rein6 en Tampico, como 
antes mencion^, nuestro dele^rado en aauel puerto la explica (anexo n". 4) de la 
misma manera que el Dr. del Rfo, sin haber tenido conocimiento de las hip6tesi8 del 
mencionado Doctor y de las cuales acabo de ocuparme. 

De lo expuesto en la ultima parte de este informe se pue<le concluir: 

1°. Queda confirmado que el unico me^lio de transmision de la fiebre amarilla, 

«Esta circunstancia permite asej^rar que el mosquito Steaomyia fasciata no existia 
en Orizaba antes de 1899. Si hubiera existido se habrfa infectado con los numerosos 
enfermos de fiebre amarilla, que habiendo subido de Veracruz llevaban la enferme- 
dad, especialmente desde hace treinta afios que se (;onHtruy6 el ferrocarril, de Vera- 
cruz, que pasa por Orizaba. Pues bien, si en to<lo ese tiempo la enfermedad no se 
propago entre los inmunes de Orizaba, se puede asegurar (jue no habfa el unico 
meaio de trasmision de la fiebre amarilla, que ahora se conoce. Como confirmacion 
de esta hip6tesi8 podemos agregar que, actuaiinente, el mosquito Stegomyia fasciata 
es muy abundante en Orizaba. 

^Funddndose en este hecho se pueden presentar dos hipotesis para oxphcar la epi- 
demia que sufrio Orizaba el ano ae 1899 y Ja que acaba ahora de paHar (las dos hipo- 
tesis ban sido presentadas por el Dr. N. del Rfo, anexo n". 3): 

1°. Los enfermos que habiendo contraido el voinito en Vera(?ru/ infectaron il los mos- 
quitos Stegomyia fasciata y estos difundien)n la (?nf<'rrn<'(itt<l. 

2**. En los carros de pasajeros y de mentaiufuM i\\\i^ liacoii v\ Inlllco entre Verafruz 
y Orizaba fueron mosquitos infectadijH <jiie tmiiHiiiftlt^ron In «Mil««nfMMlH<i d los no 
inmunes que tienen que estar en la KMtacion coinuniftuidcj cnii Ion cocIh'h de pasaje- 
ros del ierrocarril 6 con los furgonew d«; carKU. 
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hasta ahora conocido, es la picadura del mosquito Stegonyia fasciaia previamente 
infectado. 

2**. Que los unicos medios de evitar la propagacion <ie esa enfermedad son: (a) el 
aislamiento de los enfermos, hecho de modo que no puedan ser picados por los mos- 
quitos de la especie indicada; (b) la desinfecci6n que tenga por objeto la destniceion 
de esos mosquitos; y (c) la de8trucci6n de laslarvas de esos insectos por los medios 
aconsejados en las instrucciones antes mencionadas. 

3". Que es indispensable que sea ^ste el origen de las nuevas epidemias que apare- 
cen en cualquiera localidad, d la luz de la nueva doctrina de la transmisi6n de la fie- 
bra amarilla por el mosquito Stegomyia fasdata, 

Mexico, nomembre 20 de 1902. E. Liceaga. 

Anexo No. 2. 

Tampico, 15 de nrmemhre de 1902. 
C. Secretario del Conse-to Superior jJe Salubridad, Mexico: 

A reserva de rendir a V. informe detallado tan pronto como las condiciones sani- 
tarias de este puerto me lo permitan manifiesto d V. en respuesta a su mensaje de 
esta fecha, que aceptada la doctrina de Finlay, encuentro dos nipotesis para explicar 
el origen de la actual epidemia: Primera. El vapor Piamonte llego d este puerto pro- 
cedente de Veracruz el dfa 20 de julio, sin novedad d bordo, y sin tener ni haber 
tenido enfermos de fiebre amarilla. Despu^s de la fumigaci6n de sus bodegas y de 
la cdmara de proa, fu6 puesto d libre pldtica y atraco d los muelles de Dofla Cecilia. 
Tres dias despu^s de su arribo se presento un marinero enfermo, el cual atendido 
como atacado de una fiebre paliidica por el medico del barco, hasta el dfa de la salida 
en que se traslado al lazareto, permanecio durante los cuatro primeros dfas de su 
enfermedad sin haber sido aislado ni protegido contra los mosquitos, muy abun- 
dantes en los referidos muelles. Los mosquitos infestados por este enfermo fueron, 
sin duda, los que picando d P. Dfaz, caso del 15 de septiembre, trabajador de El 
Paso, 6 d otros jornaleros de los que no se tuvo conocimiento, dieron lugar al desa- 
rrollo de la enfermedad. Segunda, Algunos mosquitos infestados llegados d bordo 
de algiin vapor y que escaparon d la desinfeccion que habitualmente se practica, 
pero que con los medios actuales de que se dispone i)ara la combustion del azufre, 
puede no ser siempre total, picaron d algunos de los jornaleros ocupados en la carea 
y descarga, y origmaron el primer 6 primeros casos de la actual epidemia. Puede 
objetarse d la primera hipotesis, que d mi juicio es la mas fundada, el largo tiempo 
transcurrido desde la fecha en que se enfermo el marinero hasta el primer caso cono- 
cido, objecion poco importante si se tiene en cuenta que en New Orleans, donde la 
fiebre amarilla no es end^mica y en donde las epidemias han sido siempre importa- 
das, se ha observado lo que hoy se explica por el tiempo que el mosquito puede 
guardar la infeccion, que todas las epidemias tuvieron antes de manifestarse un 
periodo de incubaci6n de mds 6 menos duracion, siendo para la del ano de 1858 de 
seis meses, como mdximo, y para la del 1878 de un mes d mes y medio, como 
mfnimo. 

A. Matienzo. 

Anexo No. 3. 



En cumplimento de la orden telegrdfica del seilor presidente de ese consejo supe- 
rior de salubridad, pas^ d Orizaba con objeto de estudiar la afecci6n que se habfa 
presentado alli, y determinar su naturaleza. Tan pronto como llegue occurri al 
sefior jefe politico, quien me informo que se habfan presentado dooe casos, de los que 
diez habian sido mortales, quedando en el hospital una mujer, y en su casa un con- 
valeciente, en el octavo dia de la enfermedad. 

Acompanado del Sefior Doctor Labardina, regidor de salubridad del ayuntamiento, 
pas^ al hospital, en donde vf a la mujer d que se referia el jefe politico, la que repre- 
sentaba tener 40 anos de edad. Llevaba cuatro dfas de enferma, y era un caso de 
fiebre amarilla de intensidad. Tuve entonces interns en averiguar si contrajo el mal 
en Oriarba, 6 si habfa estado en algun punto donde reinara la enfermedad, y todas 
las investigaciones me demonstraron que no habia salido de la poblacion. Esta 
enferma ocupaba una pieza del hospital aislado del resto del establecimiento, sin 
mallas de alambre en las puertas y ven tanas y sin tener pabellon su cama. El 
departamento especial para esta clase de enfermos se halla en construccion. 

Al siguiente dfa de mi llegada, fui con el Doctor Ernesto Arzamendi, a visitar dos 
enfermos que asistfa en la parte centrica de la ciudad, lo que Uamaba su atencion, 



CONVENCION SANITARIA DE LAS REPUBLICAS AMERICAXAS. 269 

porque todoe loa casoe obeen-adoe habian sido en un eolo barrio — el de la estaci<r*n del 
Ferrocarril de Veracruz — distante tiel i-entro. Elstcis enfemios eran de uua n.i^nia 
lamilia, marido y mujer, hallundoee el niarido, que fu^ el primen:* que cc-meniK* a 
estar enfenno, en el sexto <iia del mal, sumauiente g:rave, pues se le habia ^apricii-io 
ya la orina y tenfa la uremia bien declarada. La enfermedad en la mujer ne-ve^ta 
una forma mas beni^a, encontn*.ndt>se en el cuarto dia, en el periodo de reiiii5i<.'<ii. 
Despues, aojmpaiiado del Fknior I>nplan, vigit^ d una nifia que asi^tia eJ DoctiM- 
Moya, y que estaba en el ten^r dia de vomito bien confirmailo. Conio ^e era ei 
caso mas reciente que existia, para niejor i-omprobar la naturaleza de la enieniK^iad. 
annqiie clfnicamente no tenia dudas de ninguna clas« de que se tracaba de la nel^«' 
amarilla, recofd de esta niila un poix) de sangre en un poita-objeto. y ivxieado ^ie 
vaselina lo pose con las pivcauciones necesarias, para remitirlo £ Vecivruz, ccm obfeto 
de que se hiciera el examen microecopico por la comision americana y mexicaiia. A 
las 2 de la tarde tom^ la sangre, y eeis boras despues fue examinada p^>r lo^ Dodores 
Matienzo, Parker, Roeeneau, y Beyers, quienes comprobaron la aust-ncia completa 
del bematozoario de Laveran, qued^ido por consiguiente excluida la namraleza 
mal^rica de la enfermadad, y con esa exclu8i6n oomprobado el diagnoi^co clinico 
eetablecido. 

Con estos datoe me dedique & investigar como habia comenzado la enteimedjul, 
que babia tomado el car^cter de una pequeila epidemia, ciivunscrita £ una extengion 
redoeida, casi una manzana de casas cercanas d la estacion del Ferrocarril de Vera> 
craz. Desde lu^ro en esa vecindad cref encontrar un buen punto de apoyo para la 
investigacion, teniendo en cuenta que en Veracruz reina epid^micam^ite la fiebre 
amarilla, y que de ella se ban obser\'ado casos en Coatzacoalcos, lugar de donde 
llegaron varios enfermos d Cordoba, por la Ifnea del Placifico d Veracruz, no siendo 
dificil que si arriban i, dicha ciudad, puedan ir hasta Orizaba. Existen, RO<^- dos 
pontes peligroeos para Orizaba, en los momentos actuales: Veracruz y Coatzacoalcos, 
tanto ini&» peligrosos cuanto que la oomunicaci6n por ferrocarril es corta y muy fre- 
cnente. £1 primer caso de que se tiene notida fue el de un bombre de^^conocido, 
()Qe entr6 moribundo en el hospital, donde fallecio a los pocos momentos de su 
iogreso. Hecha la autopsia por ser muy sospechosos loe sintomas que pudieron 
observarse en aquel infermo, se encontraron las lesiones caracterfsticas de la fiebre 
amarilla, pero no se sabe donde contrajo el mal ni su procedencia, pues, como he 
dicho antes, nadie lo oonocfa. Ese caso tal vez sea el origen, el punto de partida, de 
los Gue le han sucedido, faltando encontrar el medio de trasmision de ese primero i, 
loB aemds. 

Probacfo hasta la evidencia, tanto por los experimentos hechos en la Habana, como 
por los que liltimamente ha llevado d cabo la comisi6n de los Estados Unidos y 
Mexico en Veracruz, para el estudio del v6mito, que el mosquito SUaomyia fojKvOa 
es un medio de trasmision de la fiebre amarilla, eegiin lo anuncio haoe muchos 
afios el sabio Doctor Finlay, de Cuba, babfa que investigar si en Oriziba, se encon- 
traban moequitos de esa especie, 6 si la inmunidad que hi^ta haoe poco se consider5 
exists allf para el vomito, tiene como causa que esos insectos no pueden vi\-ir, 6 
reproducirse & la altura d que se encuentra situada dicha ciudad. Con tal fin, \isite 
las fincas en donde bubo caso:^ de la enfermedad, acompafiado del Doctor Labardini, 
primero, y de los agentes sanitarios nombrados por la jefatura polftica, despot En 
todas esas casas encontr^ lar\'as del Slegomyiay y dos de estos mosquitos enteramente 
desarrollados. 

Estos me dieron la explicaci6n de los dos casos, que se registraron en el interior de 
la ciudad, bastante lejos del foco primitive, el matrimonio d que me he referido 
antes, asistido por el Doctor Arzamendi, y acerca de ellos obtuve lo« datos oue siguen: 
el marido, de oficio cochero, fu^ encargardo de conducir en su carruaje al nospital, i 
una mujer enferma que vivfa en ese barrio infectado, y tuvo necesidad de sacarla 
cargada, por el estado de jpravedad en que aguCflla se encontralja. P^l c^uarto que 
ocup6 dicha enferma fu^ disinfectado p<jr meaio de las pulverizaciones de bicloruro 
de mercurio, yen ^1 fue donde enf!ontr^ los ejemplaresde^f/omj^ y a desarrollados, 
siendo muy probable que alli eufriese una picadura el ccxihero por alguno de los mos- 
quitos infectados, trasmitiendo el mal d su njujer, debiendo hacer notar, ademds, 
que en el cuarto que estos habitaV>an, vimrjs el D<xfU>r Arzamendi y yo varios mos- 
quitos en las paredes, aunque no nos Ind posible cogerlos para determinar la especie 
d que pertenecfan. 

Dos explicaciones igualmente aceptables se presentan: (m\ primer caso procedio 
de Veracruz, Cordoba 6 C<}&tz3coei\cm y de 6\ m infectaron \(m xmm\\\\Um encontrados 
en Orizaba, propagando de esa manera la epidemia, 6 bien los nummxUm ya infecta- 
dos en Veracruz los condujo el ferrricami d C)riwil>a y el primer enfermo contrajo la 
afeccion en esa localidad p<^>r \m m<m\mUm (\yxi* llegaron d<* U inanera dicha. Esta 
i^ltima suposicion tiene mucho de proliftble, y es de extranun^t (|ue la afecci6n no se 
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presente con mds frecuencia, dada la facilidad de comunicaciones. Tanto en la epi- 
demia pasada, como en la presente, la enfermedad comenz6 y casi qued6 circunscnta 
al bamo de la estacidn del Ferrocarril de Veracruz. 

En aquella vez se atribuy6 el origen de la enfermedad 6. los desechos de la cerve- 
cerfa **Moctezuma'* que estd situada^n la acera de enfrente de la referida estaci6n, 
y como dicha cervecerfa tiene mucho trdfico con el puerto, dispone de carros espe- 
ciales, cerrados, en que diariamente conduce la cerveza y el hielo para el consumo de 
Veracruz, siendo muy posible que durante la permanencia de dichos carros en el 
puerto se encierren algunos mosquitos ya infectados que al abrir el carro en Orizaba 
para hacer la descarga saltan y se estacionen en la vecindad 6 piquen d alguno de los 
trabajadores que hay contmuamente en ese rumbo, ya de los del ferrocarril 6 de los 
de la cervecerfa. listo puede explicar el hecho de que se dijera en otra ocasi6n que 
la propagaci6n del mal se debfa d los desechos de la cervecerfa, no por los mismos 
desechos, sino porque en sus aguas se estacionaban y procreaban los mosquitos con- 
ductores de la enfermedad. 

Esta ultima circunstancia me parece muy digna de llamar la atenci6n del consejo, 
pues es un peligro real & que estdn expuestas todas laa poblaciones de la Ifnea de los 
ferrocarriles que tocan en Veracruz se encuentran en las cercanfas de Orizaba. Creo 
fdcil evitar el peligro con s61o disponer que todo carro cerrado que saiga de Veracruz 
se desinfecte antes de ponerse en camino. Para esta operaci6n, que debe entenderse 
es s61o con el objeto de matar los mosquitos que pueda haber dentro del carro, se 
instalarfa en la estaci6n un dep6sito para quemar azuf re, dep6sito que estard provisto 
de un tubo de escape para los vapores que por medio de otro tubo apropiado se po- 
drdn llevar al interior del carro que se desee desinfectar, por una abertura hecha en 
el sitio que se estime mds propio, la que s6 cerrarfa conun tap6n al concluir de llenar 
el vehfculo de vapores sulfurosos. Los carros dormitorios Pullman se someterfan i 
igual operacion, empledndose los vapores del peritre para no deteriorar el decoiado. 
Los demds carros de pasajeros entiendo que no necesitardn esta de8infecci6n por 
estar muy abiertos d las corrientes de aire, y ser por lo mismo dif icil que se abriguen 
en ellos los mosquitos. El medio que indico, entiendo quedarfa resultados positives, 
de poco costo, y no causarfa demoras d los trenes, por lo que me permito someterlo i 
la ilustrada consideraci6n de ese cuerpo, para que, si merece su aprobaci6n, se adopte 
en la forma y tiempo que se juzgue conveniente. 

Como la enfermedad abarca, segun digo antes, una extensi6n reducida, creo que 
serd fdcil exterminarla en poco tiempo, si se impkmtan con toda eficacia y severidad 
las medidaa aconsejadaa en el folleto de ^^instrucciones'* que public6 ese consejo, 
organizando brigadas para la matanza de mosquitos, destruccion de sus huevos y 
larvas por el petr61eo, asf como aislando d los enfermos que pueda haber, de modo 
que sea diffcil 6 imposible (][ue en ellos se infecten los precitados insectos y asf sirvan 
de vehfculo de la propagaci6n del v6mito. La desiniecci6n por el bicloruro en este 
caso debe sustituirse por la de vapores sulfurosos. Laa anteriores indicaciones, cref 
conveniente hacerlaa d la autoridad polftica de Orizaba, y no dudo que las adoptard, 
pues el bienestar de los habitantes de la ciudad y su progreso asf lo exigen. 

Con lo expuesto doy por terminada la honrosa comisi6n qu6 se sirvi6 confiarme el 
senor presioente de ese consejo. 

N. DEL Rio, Delgado, 

H. Veracruz, 10 de septiembre de 1902. 

Al Sr. Secretario del Consejo Superior de Salubridad. 

Anexo No. 4. 
otro informe. 

Me es muy satisfactorio inf ormar d esa superioridad, haber regresado ayer de Orizaba, 
y despu^s de pasar una visita minuciosa d los barrios que estuvieron infectados de 
nebre amarilla, s61o encontr^ un enfermo en el convento de San Jos6 de Gracia, y 
tres en el barrio de Angostura, en convalecencia franca, despu^s de siete dfas de 
enfermedad. El barrio de Pichucalco estd enteramente libre, y en el hospital, en el 
departamento de hombres, habfa un solo caso, jue fu6 dado de alta ayer mismo, 
clausurdndose dicho departamento. En el hospital de mujeres quedaban tres con- 
valecientes, enteramente fuera de peligro. 

Como ayer mismo se recibi6 en Orizaba el nombramiento hecho por ese consejo, de 
delegado extraordinario, del Dr. E. Dupldn, indiqu6 al sefior jefe polftico la necesidad 
que desde luego comenzaran las visitas diarias d las casas de los barrios que estuvieron 
invadidoB, para que si desgraciadamente se presentase un nuevo caso, que sea aislado 
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inmediatamente, para que do \nielva a aparecer la epidemia. ya que kigrO domiiiarge 
en dichoa barriosi 

Debo Uamar la atencion de esa 8uperioridad sobre el heebo de qpe eeta ^demia 
comena6 con m^ intenadad que la anterior, y a peear de eso, ha dorado mocbo menoe. 
paes la primera cx>menz6 en junio v termino'^ tinee> de enero, niientras esita ba diirado 
iinos setenta dias, siendo prueba cle la virulenoia ^ intensidad qoe tuvo. e4 baberse 
presentado en ese tiempo 648 casos, con 260 defunciones, algo mis del doble de \<x 
casoe qoe ocorrieron en los nete meses que dun.'» la otra. 

Sin embai]^ de esta vinilencia, se doinino en la ten^era parte de tiempo que la 
anterior, debiendo teneree en cuenta, que las medidas dictadas por ese oonsejo «e 
aplicaron coando 3ra el mal babia tomado un incremento extiaordinario, tanto por 
el niimero de casoe qoe babla, como porqoe la enfermedad babia paado de loe limi- 
tes de lo0 primeroe dias, dendo por lo mismo mis dificil el complimi^nto de eaas 
medidas. £1 desoonocimiento de la natoraleza de los primeros casos obsenradc«, y 
la falta de asistencia m^ica oportona de muchos de esos casos del principio. diertm 
origen d esa tardanza en aplicar con el rigor debido las atinadaa disposidones de ese 
consejo, coya eficacia poeae comprobarse por el resoltado obtenido en poeo tiempo, 
no obstante las dificultades encontradas en la prictica, de tener notkaas de los emet- 
mos al oomienzo de so enfermedad, para poderlos tener en on aielamiento ab^oloto 
de las picadoras de los mosquitos, que encuentran precisamente en esos primeros diiB 
las mejores oondiciones para infectarse y trasmitir la enfermedad. 

Deber de estricta justicia es baoer presente i esa soperioridad el esmerado celo t 
verdadero tino desplegado por el seftor jefe politico, Sr. Carlos Uerrera, i coya actiTi- 
dad y eneigfa en bacer cumplir lo dispuesto por esa superioridad, se debe indodable- 
mente el r^ultado que se ba obtenido. Merece Orizaba calurosas fcdicitaciones por 
tener ima antoridad tan digna, y el superior gobiemo del Estado por toier tan cum- 
plido representante en esa simpatica y progresista ciudad del temtorio veracnizano, 
haciendo esperar, con esas oondiciones del gobemante, y la lecci6n redbida por la 
poblaci6n con esta epidemia, que en lo sucesivo no volveri a presentarse tan terrible 
ho^sped, al menos, en la extension que ahora tuvo. 

Al dejar complida la honrosa comision que se sirvio cunfiarme ese Superior 
Grobiemo, debo manifestarle mi mis profunda gratitud por la distindon que me dis- 
penso, nombrindome delegado especial de ese consejo, distindon qoe mocho me 
oonra y de la qoe conser\'aS6 merecido agradecimiento. 

Sirvase V. aceptar mi mis respetoosa consideradon y apredo. 

X. DEL Rio, Delegado EtpenaL 
H. Veracrcz, 14 de noviembre de 1902. 



Anexo No. 5. 

OBGAKIZACION DEL CONSEJO 8CPEBIOB DE SALUBRIDAD. 

Con arreglo i lo dispoesto por el codigo sanitario de los Estados Unidos Mexicanoe 

Eomenz6 i regir en el mes de agoeto del afio de 1891, y de conformidad con lo 
esto posteriormente por el decreto expedido por el Ejecutivo de la Union, con 
15 de noviembre de 1894, el personal del ramo de salubridad publica esti 
organizado en la actualidad de la niguiente manera: 

Para el servicio sanitario del Dietrito Federal hay un consejo superior de salubridad 
que esta formado i>or 1 1 vocalen, de los cuales 5 s^jn ruedicos civiles, el director del 
hospital militar de instruccion, el profesor de higiene de laescuela nadonal de medi- 
cina, un mMico veterinario, un farrnaceutico, un abogado y un ingeniero. 

Bajo la inmediata dependencia del consejo entan low n)e<iico8 inspectores de cuartel, 
que son 8; 4 mMicos inspectores foraneos para los distritos de Tacubaya, Guadalupe 
Hidalgo, Tlilpam y Xochimilco, que s<jn de Vm que i eu vez se forma el Distrito 
Federal; 4 qufmicos analizadores de la insjieccion de Ijebidas y comestibles; on pre- 
parador del laboratorio de bacteriologfa; un conwervador de la vacuna; dos medicos 
auxiliares de 4ste; 4 agentes para las 8 inspeccioneH de la ciudad y un jefe del servicio 
de desinfeccion. 

El servicio sanitario de los Territorios cuenta con uu in^^dico inspector en el de 
Tepic, otro en el de la Baja California, y delegaxlo a la vez en el puerto de La Paz. 

Como el consejo superior de salubridad, adenuls de la adininistracion sanitaria del 
Distrito Federal y de los Territorios, tif ne bajo hu de|jendencia la del orden federal 
para el desempetlo de estas importanteH fuaoioneH, cuenta con las delegaciones 
siguientes: 
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En el Golfo, en Matamoros, Tampico, Tuxpiin, Veracruz, Coatzacoalcos, Frontera, 
Laguna del Carmen, Campeche y Progreso. 

En el Pacifico, en San Benito, Salina Cruz, Acapulco, Manzanillo, San Bias, 
Mazatlan, Guaymas, Santa Rosalfa, Todos Santos, Tonalu, y Puerto Angel. 

El servicio sanitario en la frontera se ejerce por tres inspectores veterinarios que 
estdn distribudos respectivaniente en Ciudad Juarez, Ciudad Porfirio Dfaz, y Laredo. 

Las multiples labores que el codigo sanitario tiene encomendadas al consejo supe- 
rior de saluDridad, se desempefian por 23 comisiones, formadaa por el personal de 
los vocales que componen ese cuerpo. Dichas comisiones son: 

l*". De administracion y reglamentaci6n del personal sanitario. 

2*. De asuntos federales. 

3*. De habitaciones y escuelas; subdivididas en dos: 1* and 2* de habitaciones. 

4"*. De alimentos y bebidae. 

5*. De templos, teatros y^ otros lugares de reunion. 

6^. De fabncas 6 industrias. 

7*. De boticas y droguerfas. 

8^ De ejercicio de la medicina. 

9*. De inhumaciones y exhumaciones. 

10*. De epidemolog£a. 

11*. De Epizootfas. 

12*. De ordefiaa, mataderos, carnes de fuera de la capital y dem^ asuntos de policfa 
sanitaria con relacion d animales. 

13*. De cdrceles, hospitales y asilos. 

14*. De mercados. 

15*. De basureros. 

16*. De asuntos de higiene militar. 

17*. De vacuna. 

18*. De inspecci6n sanitaria. 

19*. De estadfstica. 

20*. De bacteriologfa. 

21*. De obras publicas que afectan d la higiene. 

22*. De asuntos jurfdicos. 

23". De publicaciones. 

Un ligero relato dard d conocer la forma bajo la cual funcionan las principales de 
las anteriores comisiones, y de ese bosquejo fdcilmente se deducird el ejercicio de las 
otras, segun los ramos que tienen bajo su dependencia. 

La comision de asuntos federales, que tiene d su cargo todos los que se relacionan 
con la sanidad marftima, examina los numerosos documentos que estdn obligees i 
remitir los delegados del consejo en los puertx)s de la Republica, y los cuales docu- 
mentos contienen con minuciosos detalles todos los datos referentes d la visita que 
practican a los buques que arriban; lo relativo al estado de su patente; las deter- 
minaciones que acuerdan cuando ^sta es considerada sucia; la forma de desinfeccion 
d que se sujetan los buques, pasajeros y mercancias, cuando con arreglo a las leyea 
sanitarias deben someterse a estas prdcticas, y todo lo concerniente d lo que se llamaba 
regimen cuarentenario. 

Con estos documentos y con los que expiden los delegados despu^s de practicada 
la visita de salida de los buques y que se relacionan con el estado sanitario de los 
barcos, pasajeros, tripulantes y examen de las mercancfas que Uevan d bordp, forma 
el estado general que para su conocimiento eleva d la Secretaria de Gobemacion. 

Esta comision es la que estudia y resuelve todos los delicados asuntos que se 
relacionan con la sanidad marftima, y sus resoluciones en cada caso, son de la mayor 
importancia y transcendencia, porque vienen d significar la vigilancia y la garantfa 
que se tiene para impedir la importacion a la Republica de las enfermedades epid^mi- 
cas 6 infecciosas; es pues la comision que tiene d su cargo la sanidad intemacional. 

Las dos comisones de habitaciones, tomando en consideracion los datos quearrojan 
los informes que rinden los inspectores sanitarios de cuartel, sobre las causas de 
insalubridad que han encontrado en las visitas que practican a las casas, resuelven, 
de acuerdo con las leyes sanitarias, las obras y mejoras que deben practicar los propie- 
tarios, paraponer sus fincas en las mejores condicionea higienicas, ordenando despu^ 
de vencido el plazo que en cada caso particular se concede, que las mencionadas 
habitaciones sean reinspeccionadas para senalar las multas d que hubiere lugar, si no 
se ha dado exacto cumplemiento a lo que se tenia ordenado. 

En este ultimo caso, despu^s de vencido el nuevo plazo que se concede d los propi- 
etarios para que Ueven a cabo las obras que se les tiene prevenidas, se practica otra 
remspeccion, yen vista del informe que rinde el medico sanitario, se determina lo 
que haya lugar, bien sea que las obras ordenadas se hayan ejecutado en todo 6 en 
pflrte, 6 hien que no se hayan emprendido aiin. Si por la falta absoluta de cumpli- 
niiento d lo dispaesto por la comision que conoce deV aaxrolo, s<i impone otra multa, 
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que ya en ese caso es de mayor cuantfa, y vencido el plazo que nuevamente se acuerda, 
porque las penas impuestas no relevan, en nin^in caso, al propietario de la obligaci6n 
que 88 le impone de mejorar las condiciones higi^nicas de sus casas, vuelve d seguiree 
la misma tramitacion de reinspecciones 6 informes sucesivos, hasta que se obtiene el 
exacto cumplimiento de lo dispuesto por la oemi8i6n de habitaciones, logrdndose por 
este procedimiento que las casas de la ciudad de Mexico, en considerable niimero 
hayan modificado las causas de insalubridad que ofrecfan. 

Un procedimiento id^ntico al anterior, se sigue con las quejas que se reciben por 
escrito sobre las malas condiciones hi^^nicas de algunas habitaciones, quejas que 
presentan al consejo superior de salubndad los vecinos de las fincas que se hallan en 
mal estado, y para lo cual existe en la secretarfa un libro donde pu^en libremente 
asentarse las quejas. Las comisiones de habitaciones con toda oportunidad acuerdan 
lo conducente d cada queja de que toman conocimiento, y sus resoluciones se comu- 
nican en el mismo dia al m(^dico sanitario. 

Las comisiones de fdbricas 6 industrias visitan por riguroso tumo los establecimien- 
to8 que van d abrirse, en vista de la solicitud que los propietarios dirigen al gobierno 
del distrito y que 6ste remite original al consejo. 

Veriticada la visita, y teniendo en cuenta el detallado informe que rinden en cada 
case, especificando si ban llenado los requisitos prescritos 6 juzgando de la impor- 
tancia cle los que no se hayan cumplimentado, el consejo resuelve entonces si es de 
accederse 6 no d lo solicitado por los duefios respectivos. 

Igual inspeccion verifican cuando reciben alguna queja sobre los ya existentes, las 
comisiones lo consideran necesario 6 el consejo lo acuenia asf por creerlo conveniente 
i la salubridad. 

La comisi6n de boticas, con toda regularidad, practica frecuentes visitas d todas las 
faraiacias y droguerfas que hay en la ciudad de Mexico y en las principales pobla- 
ciones del distrito, ejerciendo la mayor vigilancia y tambi^n la mayor severidad, 
para corregJr y castigar en su caso, las infracciones que encuentra al reglamento 
especial vigente. 

Merced d la actividad y constancia con que se efectiian las referidas visitas, se ha 
logrado que en todas las farmacias no falte nunca el profesor responsable, que el 
despacho en ellas sea esmerado, que todas est^n provistas de las sustancias, aparatos 
y litiles que exige la cldusula contenida en el reglamento, y que la vigilancia 6 ins- 
pecci6n del profesor sea continua y eficaz. 

La de inhumaciones, exhumaciones y traslacion de caddveres, cuida de que en los 
cementerios existentes, se cumplan y lien en los requisitos todos exigidos por la higiene: 
visita ^ informa sobre los casos en que es consultado el consejo, para la inauguracion 
de nuevos cementerios, y tambi^n acerca de todo lo relativo a exhumaciones prema- 
turas 6 exhumaciones judiciales. 

La comision de epidemologia, luego que recibe la tarjeta de aviso que estdn obligados 
d dar todos los medicos que asisten d alguna persona atacada de enfermedades iniecto- 
contagiosas, avisa al medico inspector sanitario que corresponde, segiin el rumbo de 
la ciudad en que se encuentra el enfermo, para que pase d visitarlo y se cerciore ante 
todo de que estd en buenas condiciones de aislamiento, aconsejando en caso contrario 
que desde luego sea trasladado al hospital, lo que en el acto ordena la comisi6n. El 
medico sanitario en su visita se cerciora de que se estdn poniendo en planta todas 
las pi^cticas aconsejadas para evitar el contagio y la propagacion del mal; indica tam- 
bi^n la manera de practicar la desinfecci6n de las ropas y de las deyecciones del 
enfermo. Anota el sexo, la edad, los dfas que lleva de estar malo, y la causa proba- 
ble de la enfermedad. En el mismo acto verifica una minuciosa inspecci6n a todos 
los departamentos de la casa, viendo el estado que guardan los albailales, los excusa- 
dos y todos los conductos desaguadores de la finca. Se cerciora de que no hay basura, 
lodos ni sustancias nocivas d la salud de los vecinos; de que las fuentes estan aseadas, 
sin recibir filtraciones ni comunicarse con el albafial y, por ultimo, anota las causas 
de insalubridad que existen en la calle, especificando tambi^n si por ella pasan las 
caflerfas del agua potable y si hay la atargea correspondiente. De todos estos datos 
rinde inmediatamente despu^s un detallado informe, que se manda pasar d una de las 
dos comisiones de habitaciones, para que 6sta en vista de ese documento acuerde las 
obras que deben ponerse en planta para mejorar las condiciones higi^nicas de las casas 
visitadas. 

A la comi8i6n de asuntos de veterinaria corresponde la inspeccion de los rastros, 
establos, ordeflas y zahurdas, la vigilancia de los expendios de cames y cuanto hace 
referenda d epizootfas, d fin de evitar su aparici6n y desarrollo. 

La comision de asuntos jurfdicos se aboca el despacho de todos los asuntos que por 
su fndole esp)ecial tienen exacta conexi6n con la jurisprudencia y ademds asesora d 
las otras comisiones cuando en ellas surge alguna duda sobre la estricta aplicacion de 
las leyes. 

S, Doc. 169 IS 



Ap^ndice G. 

NICARAGUA. 

X7N0S CUANTOS HECHOS KELATIVOS A LAS CONDICIONES SANI- 
TABIAS EN NICAKAGUA. 

Por el Seiior Doctor D. Roman. 

El Gobierno y el pueblo de Nicaraffua, que siempre estan dispuestos 
d colocarse & la altura de la civilizacion moderna, ban aceptado el honor 
de cooperar en esta conferencia con las naciones aqui representadas, 
no solo con verdadero interns, sino con la confianza en el hecho de que 
las sabias deliberaciones de esta convenci6n ban de dar los mas ben6- 
ficos resultados, tanto a las naciones del continente occidental, como al 
mundo en general. 

Los reglamentos sanitarios en Nicaragua estan enteraraente bajo la 
inspeccion del Gobierno, y son tan completos y acabados como lo 
exigen las condiciones especiales de dicho pais. Los agentes de policia, 
y los inspectores de la junta de sanidad, etc., cumplen pronta y eficaz- 
mente todos los requisitos, para efectuar el mantenimiento de las con- 
diciones higienicas. 

Nicaragua estasingularmente libre de enfermedades epidemicas y con- 
tagiosas, y puede decirse, de una manera positiva, que los puertos de 
Nicaragua no son fuentes de enfermedades contagiosas para la nacion, 
ni recipientes de la infecci6n procedente de otros puertos. Si bien es 
verdad que se citan casos aislados de fiebre amarilla que ban sido 
importados d nuestras playas, no es menos cierto, que no se recuerda 
una verdadera invasi6n epid^mica durantes nmchas generaciones; y el 
mero hecho de que los casos aislados jamas ban dado por resultado el 
desarrollo de una infeccion epidemica general, demuestra, con abru- 
mante peso, que Nicaragua no es un albergue de la liebre amarilla y, 
ademas, en vista de los ultimos adelantos cientificos que se ban obtenido 
en las investigaciones inauguradas en Cuba, bien podemos colegir que 
Nicaragua no es el asilo del mosquito, que tan importante papal desem- 
pena en la transmisi6n de la precitada enf ermedad. 

La peste bubonica y el colera asiatico, no vienen a nuestras costas, 
y la viruela en ^pocas pasadas solo tuvo una pasajera existencia, gra- 
cias a la alta estima en que el pueblo nicaragiiense tiene las virtudes 

Srofilacticas de la vacuna, y a la general aceptacion de 6stas, por parte 
e dicho pueblo. 

Del recelo, la supersticion y la ignorancia — si se quiere — a menudo 
se deriva la sabiduria, y asi, pues, acontece que entre la clase pobre, 
que por lo general es donde se encuentran los focos de enfermedades 
contagiosas, da ^or resultado la pronta aceptacion y popularidad de 
los medios cientificos de prevencion. 

276 
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Por esta razon encontramos que la tuberculosis pulmonar es rara en 

A'icaragua, y que los tuberculoses no estan en contacto eon la conmni- 
dad, sino casi totalniente aislados en sus propios hogares, siendo asi 
que los esputos de tales pacientes se destruyen por medio del f uego, }^ 
que se efectiia una separacion completa de tod!o lo que corresponde a 
las necesidades de seme j antes easos. 

Las fiebres epid^micas inf ecciosas, tales como el tif o y la fiebre tifoi- 
dea, solo ocurren de indole esporadica y benigna, y asi es que no se 
ba registrado ningiin caso en largos afios. La liebre miasmatica, la 
rerdadera malaria y sus fenomenos caracteristicos, rara vez ocurren 
m Nicaragua, y al ef ectuarse un completo analisis, se encuentra qne 
OS sintomas que simulan un paroxismo de la malaria son casos de auto- 
nfeccion con colangitis septica 6 verdaderos casos de ankylostomiasis, 
i^odemos atribuir las condiciones antimalarias que existen en Nicara- 
gua, primero, al terreno arenoso de las r^giones bajas, segundo, a los 
ientos alisios que banan las costas, y tercero, a los numerosos y exten- 
os lagos que hay en el interior del pais, que contrarrestan 6 dismi- 
luyen la severidad del calor tropical. 

En las cercanias de ciertos rios en las regiones de barro, el comedor 
e barro, que a menudo se ve en las partes occidentales del pais, pre- 
enta un caso tipico de ankylostomiasis. Desde la 6poca primitiva de 
I colon izaeion, Nicaragua goza de una reputacion muy conocida como 
n jardin de salud. Los observadores mSs competentes y asiduos, 
into de Europa como de America, en diferentes ^pocas bicieron dete- 
idas y profundas investigaciones acerca de las condiciones sanitarias 
e Nicaragua, habiendo obtenido resultados que hacen que Nicaragua 
ea acreedora a constantes elo^ios. 

Finalmente, el Gobierno de Nicaragua desea que en esta conferencia 
e adopten medidas que contribuyan al rapido exterminio de todas las 
nfermedades que hasta ahora ban sido para la humanidad un azote 
fin mayor que las guerras. 



Ap]&ndice H. 

* PARAGUAY. I 

IKSTKUCCIONES QUE HAN DE SEKVTR DE GUf A AL DELEGADO 

DEL PABAGUAT. 

MiNISTERIO DE ReLAOIONES ExTERIORES, 

Republica del Paragua/, 

11 de Twviemhre de 1902. 
Vista la comunicaci6n del Ministerio del Interior trasmitiendo el 
dictamen favorable del consejo nacional de higiene respecto d la desig- 
nacion de un representante en la Conf erencia Sanitaria Internacional 
de Estados Americanos que se reunird en la ciudad de Washington el 
2 de diciembre pr6ximo entrante; 

El Vice-Presidente de la Republica, en ejercicio del Poder Ejecutivo, 
decreta: 

ArtIculo l"". Nombrase al Senor John Stewart, Consul General del 
Paraguay en Wdshin^ton, delegado ad honorem de la Repfiblica en la 
expresada asamblea cientifica. 
Art. 2*". Comuniquese, publiquese y d^se al Registro Oficial. 

Carvallo. 
E. Fleytas. 
Es copia del original. 

Cleto de J. Sanchez, 

Suhsecretario. 

(1) Instrucdones que dehen servir de guia al delegado del Paraguay ante 
la Convencion interrmcional Sanitaria de las liepublicas Amerioanas 
que ha de celebra/rse el 15 de octubre del corriente afvo en Washington' 

Consejo Nacional de Higiene, 

RepiJblica del Paraguay, 

Asuncion, setiembre P de 1902, 
El delegado prestard su apoyo a todos los acuerdos basados en los 
principles cientificos universalmente reconocidos en cuento & las rela- 
ciones sanitarias de los diferentes palses y la independencia absoluta 
en cuanto d las medidas que cada uno de ellos pudiera adoptar para su 
defensa interior. 

La defensa contra las enferinedades exoticas se f undard en la mds 
amplia f ranqueza de las relaciones sanitarias de los diferentes paises, 
de nianera que cada uno de ellos estara obligado d la denuncia inme- 
diata de los casos comprobados 6 f undadamente sospechosos de tales 
enfermedades. 
Coadyuvara d la restriccion en los limites posibles, de las cuarentenas, 

f)rocurando que la observacion sanitaria y las desinf ecciones de rigor 
as sustitu3^an, todas las veces que las distancias y el tiempo requerido 
para las comunicaciones lo permitan. 
Apo^^'ara el principio de que el rigor de la defensa sanitaria de un 
278 
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pais se inspire siempre en las medidas adoptadas en el pais contaminado 
J les sirvan de control y complemento. 

Apoyarfi para aue se reduzcan d su minimum las restriceiones impues- 
tsLS al trasporte ae mercaderias por tierra 6 por a^a, guidndose en 
esto en los datos positivos que la cieneia ha aaquirido, referentes d la 
posibilidad de un contagio por este medio. 

Procurard q^ue cada pafs despliegue toda la actividad y el poder sani- 
tario de que disponga para el saneamiento de los puertos 6 de las ciu- 
dades que se encuentran en mds inmediato contacto con los vecinos. 

Coadyuvard en el sentido de que los pafses indemnes tengan las 
mayores facilidades posibles para la observacion y el estudio de las 
enf ermedades desarroUadas en los otros, y de las niedidas que se pon- 
gan en prdctica para combatirlas. 

Asunci6n, septiemhre r de 1902. 
Certifico que las instrucciones que anteceden, destinadas d servir de 
gula al dele^ado del Paraguay ante la Conveneion Internacional Sani- 
taria de las Kepiiblicas Americanas, que se ha de celebrar en Wdshing- 
ton el 15 de octubre del corriente ano, han sido discutidas y aprobadas 
por el consejo nacional de higiene en su sesion de fecha 31 de agosto 
pr6ximo pasado. 

ANDRjfes Bakbero, 

Secretario. 
Aprobado: 

H. VELiSQUEZ. 

(2) Informe del deleqado j^a/raguayo ante la Convenddn Sanitaria que 
dSbe reunirae en Wdshmgtcyn et 15 de octvbre proximo venidero. 

ASUNC16N5 setiemhre P de 1902. 

{a) Las leyes por las cuales se cumple el servicio de cuarentenas se 
hallan consignadas en el f oUeto de leyes del consejo nacional de higiene. 
En el mismo se expresa lo relativo d la sanidad en general, asi como las 
disposiciones de acuerdo con las cuales se gobiernan los consejos depar- 
tamentales de higiene v las juntas de sanidad. 

(J) Anteriormente el consejo nacional de higiene, debidamente auto- 
rizado por el poder eiecutivo, resolvi6 crear una estacidn cuarente- 
naria en Villa Humaita, la cual fu^ trasladada con fecha 14 de febrero 
de 1900, por resoluci6n del consejo nacional de higiene, d Villa del 
Pilar. El f uncionamiento de estas estaciones estaba sujeto enteramente 
d lo prescrito en las leyes contenidas en el folleto mencionado. 

El objeto de esta resolucion fu6 favorecer el intercambio internacional 
efectuado por via fluvial 6 impedir que los buques procedentes de la 
Rep6blica Argentina y con destino d cualquier punto del litoral situado 
mds abajo de la Asuncion, lle^ran hasta la capital sin cumplir las 
disposiciones reglamentarias siempre que los puertos de la aludida 
Repiiblica se declarasen contaminados 6 simplemente sospechosos. 

Posteriormente se declaro d la Asunci6n como la finica estacion sani- 
taria para los casos de enfermedades infecto-contagiosas procedentes 
de la jR^publica Argentina y que por su cardcter grave pudieran poner 
en peligro las relaciones sanitarias entre ambos pafses. 

En euanto d la provincia brasilena de Matto Grosso, la comunicaci6n 
fluvial que sostiene con los puertos del Plata 6 del Brasil, situados en el 
Atldntico, en los tiempos de epidemias, se hace directamente sin tocar 
a la Asuncion, y cuando esto sucede los buques se someten d las dispo- 
siciones sanitarias vigentes. 
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(c) Prevalecen en el pais las enfermedades infecto-contagiosas 
siguientes: 

Casos aislados de fiebre tifoidea, de malaria, de sarampion j de 
viruela. 

Por mas que la tuberculosis figura de una manera importante en la 
mortalidad general, debe tenerse en cuenta que algunos casos de dicha 
enf ermedad provienen de los paises vecinos que, gracias a la benignidad 
de nuestro clima, noa envian sus enf ermos en algunas estaciones del afio. 

La lepra no aparece sino en proporcion minima en la mortalidad 
total, a pesar del hecho de que existen casos aislados en la mayoria de 
los pueblos de la Republica cuyo nfimero no es posible fijar por ahora. 

La disenteria ocurre ordinariamente casos aislados en casi todos los 
Departamentos de la Repiiblica; sin embargo, el ano pasado se desarrollo 
epidemicamente en el pais, habi^ndo ocurrido un numero crecido de 
casos con un desenlace sumamente favorable, pues la mortalidad fu6 
muy pequena. 

Los primeros casos de peste bubonica fueron importados de la 
Republica Argentina, y despu^s se desarrollo epidemicamente en la 
capital, habiendo ocurrido un numero de casos relativamente pequefio, 
como se vera por la ad junta tabla. Posteriormente volvio a aparecer, 
pero en una forma tan benigna como poco dif undida, segun se muestra 
en la ref erida tabla. 

Para mejor inteligencia, se acompanan varios cuadros estadisticos 
referentes a las enfermedades ya citadas, como la tuberculosis, peste 
bubonica, disenteria, malaria, fiebre tifoidea y viruela. 

En cuanto d la fiebre amarilla, debe considerarse que no existe en el 
pais, siendo asi que fu6 importada del Brasil una sola vez, en 1870. 

El colera fue importaao en el ano 1886-87, habiendo ocurrido 
entonces un numero muy reducido de casos, y desapareciendo completa- 
mente pocos meses despu^s. Desde entonces no ha vuelto a hacer su 
aparicion. 

El beriberi, la meningitis cerebro-espinal epid^mica, el tifus exan- 
tematico, y la dif teria no figuran en el registro de la mortalidad. 

(d) El Paraguay corre peligro de la invasion de enfermedades ex6ti- 
cas casi exclusivamente por la via fluvial, por donde se hace principal- 
mente el canje comercial con las Republicas Argentina, Oriental del 
Uruguay y del Brasil. 

Con este ultimo pais (Provincia de Matto Grosso) hace tambi^n 
un comercio importante; pero los medios de defensa sanitaria con que 
cuenta actualmente el raraguay, son mas que suficientes para 
resguardarle de cualquier peligro procedente de dicho punto. 

Los medios de defensa sanitaria con aue cuenta el Paraguay se 
aumentan y perf eccionan cada vez mas, hallandose actualmente en exce- 
lentes condiciones de f uncionamiento. Hay un ponton de desinf ecci6n 

aue sirve en caso necesario de lazareto flotante anclado a una buena 
istancia de la costa en un punto donde se puede organizar un servicio 
riguroso de vigilancia. * 

Tambi^n hay una casa de aislamiento bien atendida y material de 
desinfeccion que consiste de estufas de alta presion, pulverizadores, etc. 

(e) Ningiin trabajo importante de saneamiento de la capital se ha 
ef ectuado hasta hoy, pero se estan estudiando proyectos de construcci6n 
de cloacas y de la instalacion de un sistema de abastecimiento de agua 
potable que se cree se llevaran a la practica en breve tiempo. 

A9unci6n, septiembre 1** de 1902. 
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que muestran Ins diverms enfemiedades iufecto-^rfHtagioMis orurridas en d pals 
durante los afios 1900-1901 hasta agosto de 190:^. 

CAPITAL. 



Tubercu- Fiebre Pestebu- vi«w.i- 
• losis. tifoidea. b6ni«i. ^»"^^*- 
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— Los datos estadisticos de enfennedades ocurridaa en el pais, que se adjun- 
i sido entresacados de los registros respectivos y, por consiguiente, deben con- 
e como oficiales. El reducido numero de casos que se presenta, teniendo en 
a poblacion total, se debe al hecho de que se ban tenido en cuenta linicamente 
I casos cuyos diagn68ticos fueron hechos por medicos. 

de casos de varias enfermedades atendidas por el consejo nacional de higiene 
desde octubre de 1900 d marzo de 1901. 
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Api5:ndice I. 

URUGUAY. 

(1) INFOBME SOBKE ASXXNTOS DE SANTDAD T CUABENTENA EN 

XTKUOVAY. 

For el Doctor Don Luis Alberto de Herbera. 

Senor Presidente: Llegado ya a mis manos el informe sobre la 
sanidad nacional evacuado por el Gobierno que tengo el honor de 
representar en el seno de este congreso, y & que hice referenda en 
sesiones anteriores, me apresuro & entregarlo a la Mesa, pidiendo, & 
la vez, que sea publicado integro, con los anexos que lo acompanan, 
en el volumen que contendrd los debates de esta asamblea cientifica. 

Me intereso, especialmente, Senor Presidente, en que asi se haga, 
porque siempre es honroso para las naciones poder exhibir prueba 
irrecusable de sus progresos. Sobre todo, cuando ellas, como sucede 
con el Uruguay, no aspiran d destacar en los balances del mundo por 
su Marina, ni por su Ej^rcito, ni por sus empresas exteriores. Otros 
son los m^ritos que ya empiezan & servir de blasones al orgullo legi- 
time de mis compatriotas. El Uruguay es la nacionalidad mds pequena, 
territorialmente, de Sud America, y sin embargo, ella puede envane- 
cerse, con toda justicia, de ser la primera en el concierto continental 
por mas de un hermoso concepto. 

Me apartaria d^ la cuestion, Senor Presidente, exponieiido para 
abonar tal aserto, que proporcionalmente tenemos mds escuelas, mas 
ferrocarriles, mas caminos, mas poblacion y mds riqueza individual, 

3ue cualquiera de los paises de la America latina. Pero me mantengo 
entro de ella apuntando nuestros adelantos en materia sanitaria. 
Montevideo iu6 la primera ciudad del continente dotada con un 
servicio completo de canos maestros, que se estableci6 en 1867. Hace 
mas de veinticinco anos que posee aguas corrientes traidas por canerias 
desde un rio situado & 30 millas de distancia, y perf ectamente filtradas. 
Estos antecedentes positives, como asi tambi^n la f undaci6n de sani- 
tariums para tuberculoses, de asilos de beneficencia, de casas de socorro 
Sara la mfancia y la ancianidad desvalidas, y de hospitales indepen- 
ientes para ninos, mujeres y adultos, explican el porqu6 la mortalidad 
ofrece cifras tan extraordinariamente bajas en nuestra capital. La 
estadistica de defunciones, que desde hace diez aiios viene publicando 
el Doctor Joaquin de Salteroin, demuestra que menos de 15 personas 
por miliar pagan tribute a la muerte al ano. No peco concur ren a 
este resultaao, la bue^a policia sanitaria, tanto interna como maritima, 
y la forma escrupulosa en que se cumplen las leyes de salubridad 
publica. 

El conseje nacional de higiene, auteridad superior en la materia, 
defiende con todo cele la salud de la poblacion, habiendo dictado orde- 
nanzas especiales para vulgarizar conocimientos y medidas de evidente 
282 
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utilidad, y prevenir & las clases humildes sobre los procedimientos sen- 
cillos y practices que debe seguir para librarse de las enfemiedades 
inf ecto-contagiosas. En ese sentido, conio puede verse en los foUetos 
anexos, existep disposiciones reglanientarias sobre el tratamiento en 
caso de epidemia de la tos convulsa, viruela, sarampi6n, liebre tifoidea, 
etc. Para cada una de esas emergeneias se of reeen preceptos preven- 
tivos, claros y breves, f uera de un cuei'po de precauciones obli^to- 
rias euj^o cumplimiento se bace ef ecti vo por los comisarios de salubridad. 

La tiebre tifoidea es la enfermedad que sigue una marcha m^s regu- 
lar y periodica. En el Departamento de Monte Wdeo los me^s menos 
favorables para su difusion son los de agosto, septiembre, octubre y 
noviembre; a partir de este iiltimo mes los casos se hacen cada vez miis 
frecuentes, hasta marzo y abril, descendiendo paulatinamente desde 
agosto. En los meses de auge son los distritos rurales los que pagan 
mayor tributo & esa afeccion. 

^ le ha atacado con ^xito en su desarrollo imponiendo el blanqueo 
del interior de los tamhos (lecherias), caballerizas, casas de inquilinato, 
etc., observando estrictamente las reglas establecidas con relacion al 
numero de personas que pueden ocupar las habitaciones de los conven- 
tillos y a la ventilacion de ^stos, fiscalizando el lavado de las ropas de 
los particulares; y redoblando la vigilancia que se ejerce sobre los 
estercoleros, pozos, manantiales y aljibes. Gracias & esta alianza de 
severas medioas, la fiebre tifoidea se presenta cada vez con intensidad 
menor. 

En otras 6pocas, cuando todavia el pais no tenia los recursos cienti- 
ficos defensivos con que cuenta al presente, en abundahcia y bien 
repartidos, la viruela nizo grandes estragos. No poco concurrio a la 
diiusi6n de esa calamidad la ignorancia publica al repudiar torpemente 
la vacuna. Pero la accion encaz y constante de un sistema sabio de 
escuelas piiblicas implantadas hace mds de veinticinco anos y modela- 
das sobre las instituciones de esa misma indole en los Estados Unidos, 
ha rendido tambien en este asunto vigorosos f rutos, rompiendo para 
siempre los prejuicios de la rudeza. A la fecha, la vacunaci6n es solici- 
tada por toaas las poblaciones, y el Estado no solo regala tubos vaci- 
nicos & las personas autorizadas que los piden, sino que, por inteimedio 
de medicos pagos al efecto, ofrece ese servicio al pfiblico en condicio- 
nes gratuitas. En Montevideo estd instalado el conservatorio nacional 
de vacuna que abastece a todo el pais, pudiendo agregar que sus pre- 
paraciones ban sido utilizadas & menudo por el personal t^cnieo del 
Estado brasilero de Rio Grande del Sur, fronterizo y hermano. 

Se han dictado tambien disposiciones por las cuales se obliga d los 
medicos nacionales y extranjeros & denunciar & la autoridad compe- 
tente bajo pena de miilta si omisiona los casos de enf ermedades inf ecto- 
contagiosas en cuyo tratamiento intervengan. Si se refiere la denuncia 
a leprosos 6 tuberculoses, la autoridad no podra hacer publicos los 
nombres ni el domicilio de los enfermos. 

Entre los anexos a que ya me he ref erido, figura el reglamento de 
sanidad maritima, cuya extension me inhibe de apreciarlo. Pero debo 
observar que ultimamente se le han agregado nuevas clausulas por las 
cuales se nace obligatoria la vacunacion de todos los pasajeros de ter- 
cera clase, que desembarcan en nuostros puertos. 

Me complazeo en reeordar que en el ano 1888, con anterioridad &, la 
celebre Conferencia de Dresde, el Uruguay, la Argentina y el Brasil 
subscribieron una convencion sanitaria, obligatoria i^ava \«^\Y^%^'^x\fe5^ 
contratantes, que todavia estd en vigencia, cumpVidk V^«\mfe\i\fc ^Q\iSa.^ 
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potencias signatarias. Este fu6 el primer acuerdo internacional sobr^ 
sanidad maritima puesto en vigencia oficialmente en el mundo con 
6xito. 

Voy a terminar, Senor Presidente, pero antes ^uiero manif estar & 
esta asamblea, que tenia instrucciones de rai Gobierno de ofrecer al 
congreso, para celebrar su pr6xima reunion continental, la hospitali- 
dad de la ciudad de Montevideo, siempre que esa invitacion fuera de 
oportunidad. 

Pero antes de que me tocara el turno de hacer uso de la palabra, ha 
cabido ese honor a los distinguidos delegados de Mexico y de Chile, y 
todos acabamos de oir de los labios de unos y otros, que las dos Repu- 
blicas desean que seais sus huespedes en el ano venidero. Esa anticl- 
pacion quita la oportunidad que se me dejo la libertad de apreciar por 
mi Gobierno, al ofrecimiento afectuoso del Uruguay, por la senclUa 
razon de que entre hermanos no caben celos ni limitaciones. 

Lo importante es que acept^is la invitacion de la America latina, y 
al expresarme asi, me dirijo en especial d los senores delegados de 
Norte America para convenceros una vez mds, de la sinceridad de 
nuestros sentimientos y de los propositos progresistas que nos animan. 
El ^xito de la recepclon que se os naga sera solidario para todas noso- 
tros, y llenara de justa alegria nuestros corazones. 

Por la razon antes enunciada, me limito a pedir que conste en actas 
la espontanea iniciativa de mi Gobierno. 

Obligado, pues, Senor Presidente, d elegir entre Mexico j Santiago 
de Chile, para sitio de reunion de la pr6xima conferencia, ya que 
Montevideo retira gallardamente su candidatura, me apresuro a decir 
que si votare por la ultima ciudad citada, serd movido por una razon 
de equidad: el turno de ser hospitalaria con los hombres de ciencia 
extranjeros, le corresponde a Santiago, pues en Mexico acaba de 
reunirse la Segunda Conferencia Panamericana; la capital de mi pais 
dio albergue, hace muy poco, a los miembros del Congreso Latino- 
Americano, V Buenos Aires lo dard, en 1906, al Congreso Medico 
Internacional. 

Debo esta explicacion carinosa a la delegaci6n mexicana, que repre- 
senta aqui la sabiduria de un pais ejemplar y muy querido pai*a el 
Uruguay; y debo este homenaje justiciero d la delegacion chilena, que 
trae el prestigio, bien legitimo por cierto, de la gloriosa Repiiblica 
Trasandina, tan merecidamente simpatica d mis compatriotas. 

El alf abeto, pues, ha sido esta vez sabio, por casualidad, al determinar 
que mis pakbras quedaran para el final, porque justa es que los ultimos 
por el valimiento scan los ultimos en la fila. Lo expuesto en cuanto i 
mi, y en lo que dice a la nacion que represento, agregar^ que no me 
mortifica, Senor Presidente, mas aun, me complac^ esta postergaci6n 
de forma decretada por la tirania de las letras iniciales, porque gracias 
d ella me cabe el honor de ver a mi pais en la amable compania de los 
"United States." 

[Anexo A.] 

CONSEJO NACIONAL DE HIGIENE.— REGLAMENTO DE SANIDAD MARf- 
TIMA DEL URUGUAY, MONTEVIDEO, 1902. 

Capitulo I. — Disposidones preliminares. 

Articulo 1*'. Las medidas de profilaxia consignadas en este reglamento, tienenpor 
objeto preservar el territorio de la Republica de la invasi6n de enfermedades ex6ticas 
^ infecto-contagiosas comunes, que puedan ser Importadaa por la vfa marftima. 
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Ajzt. 2**. Se consideran enferniedades ex6ticas: £1 c6]era indiano, la fiebre amarilla, 
el beri-beri, la peste bubonica y las que en lo suceeivo merezcan esta clasificaciou; 4 
infecto-contagiosas eomuDes trasmisibles ^ importables y capaces por lo tanto de 
comprometer la salud publica: el tifua petequial, la viniefa» la escarlatina, ladifteria, 
el senunpion. 

Am 3<*. La defensa sanitaria de la Repilblica por la vfa marftima repoea en la apli- 
cad6n severa de las disposiciones establecidas en este reglamento y ellas se referirin 
tanto i los puertos, & los pasajeros y d los buques como & ^stos 6 aqu^Uos, segiin las 
drcunstancias. 

Art. 4°. El puertx)de Montevideo es el unico habilitado paraaplicar el tratamiento 
flanitario a los buques procedentes del exterior, salvo los casos previstos por el artf- 
oulo 86, y ninguno poard segruir viaje para cualquier otro puerto de la Repdblica sin 
antes someterse al tratamiento sanitano que corresponda. 

Abt. 5". En ningun caso se rechazaran buques mfectados que hagan escala en el 
puerto de Montevideo 6 que terminen su viaje en ^1. 

CApfruLo II. — De la^i patetUes de Mnidad. 

Art. 6**. Los capitanes de los buc^ues procedentes de puertos extranjeros, estdn obli- 
gados d presentar al m^ico de visita 6 al ayudante de la inspecei6n sanitaria, segiin 
los casoe, la patente de sanidad del puerto de partida y de los de escala, visada por 
los respectivos consules urugua^os y ademus la que ^stos les expidan. 

Art. 7". Se exceptua de la visacion y patente consular d los buques que U^uen al 

§uert3 por arribada forzosa, debiendo, en este caso, exhibir las patentes de sanidad 
e los puertos de donde procedan. 
Art. 8". Las patentes se dividen en limpias y sucias. 

Las primeras son las que expresan la ausencia de enfermedades exoticas en el 
puerto de partida y en los de escala, y las 8^;undas las que consi^an casos aislados 
o estados epidemicos de las referidas afecciones en los puertos indicados. 
Art. 9^. Se consideran igualmente sucias, las patentes que denuncien la llegada d 

gaertos indemnes de buques infectados contra los cuales las autoridades locaies no 
ayan adoptado medidas de precaucion. 

Art. 10. Las visaciones consulares deben consignar, no solamente el estado sanitario 
de los puertos, sino tambien el nuinero de casos y defunciones de enfennedades 
ex6ticas que en aqu^llos se produzcan aun cuando la patente dada por la autoridad 
local nada diga al respecto. Las mismas referencias se deben expresar en la patente 
consular. 

La visacion puesta al reverso de la patente debe extenderse acompafiada del sello 
del consulado. 

Art. 11. Cuando en alguno de los puertos de partida 6 de escala no exista c6n8ul 
Uruguay o, la patente expedida por la autoridad sanitaria, debe ser visada por cualquier 
otro c6n8ul a fin de que tenga validez. 

Art. 12. Los buques que zarpen de los puertos de la Republica para el extranjero, 
estan obligados d munirse de la patente de sanidad que expide la autoridad sanitaria 
del puerto. 

Art. 13. La patente de sanidad que en lo sucesivo se expida en los puertos de la 
Republica d los buques que zarpen para el exterior y las que despachen los consules 
uruguayos, se ajustardn d los modelos numeros 1 y 2 anexos d este reglamento. 

Art. 14. No sera valida la patente de sanidad, si entre la fecha en que fu6 expedida 
y la de la partida del buque, hubiesen transcurrido cuarenta yocho horas. En este 
caso el capitan debera, tomar nueva patente. 

Art. 15. La patente para los buques de guerra es gratuita. 

Art. 16. I^os buques que lleguen al puerto con el unico objeto de tomar 6 dejar 
prdctico, estdn relevados de la obligacion de munirse de la patente que expide la 
mspecci6n sanitaria. 

Art. 17. Los buques que viajen entre puertos nacionales no llevaran patente de 
sanidad, y sf un certificado que en Montevideo entregard la inspecci6n sanitaria d 
los capitanes 6 patrones de aqu^llos, sin exigirles remuneraci6n y en los demds puertos 
el consejo departamental de nigiene. Dicho certificado, modelo niiraero 3, debe ser 
presentado en la inspeccion sanitaria y en los consejos departaraentales en se^ida de 
la llegada de los buques y llevard la firma del presidente del consejo nacional de 
higiene y la del inspector de sanidad maritima, cuando se expida en Montevideo, y 
la del presidente del consejo departamental y la del medico de sanidad en los demds 
casos. 

Capitulo III. — De hi visita de sanidad. 

Art. 18. Todos los buques procedentes de cabosafuera (jue lleguen al puerto, debe- 
rdn per visitados por el mMico de sanidad de servicio para poder obtener la libre 
pldtica. 
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Akt. 19. Quedan exceptuados de ese requisite, los buques que arriben con el linieo 
objeto de tomar prdctico. Esta operaci6n la efectuardn en aislamiento y bajo la vigl- 
lancia de un guarda sanitario, continuando en seguida su viaje para el puerto de 
destine. 

Akt, 20. A lo que establece el artfculo 18 quedardn sujetos los buques que procedan 
de la Republica Argentina, del Paraguay y de Matte Grosso, cuando asf lo resuel^ra 
el consejo nacional de higiene. 

Art. 21. Las visitas de sanidad se efectuardn desde la salida hasta la puesta del sol 
y s61o se interrumpirdn de 12 m. d 1 p. m. 

Art. 22. Los buques que lleguen al puerto despu^ de la puesta del sol no podrdn 
hacer otra operaci6n que la de dembarear 6 dsembarcar practice, salvo cases excep- 
cionales que serdn resueltes pK)r el consejo nacional higione. 

Art. 23. Para efectuar la vislta de sanidad, el mMico de tumo ird acompafiiado de 
un ayudante de la inspecci6n sanitaria del puerto y del int^rprete, siempre que sea 
necesaria la intervenci6n de este empleado. 

Una vez al cestado del buque que debe ser visitado, el medico dirigird al capitdn ; 

L medico de aqu^l, las preguntas censignadas en el libro de visitas sanitarias. 
icibidas las respuestas, tomard las patentes de sanidad y el libro clfnico, exami- 
nande dichos documentos con objeto de cemprebar la verdad de aqu^llas. 

En seguida hard la visita de tacto, entrando al buque, dirigi^ndose al hospital y 
hacieudo las indagaciones que juzgue convenientes para poder concederle 6 no la 
libre pldtica. 

Art. 24. Si de las preguntas bechas al capitdn v medico resultase que el buque se 
encuentra en cendiciones de no poder recibir la libre pldtica, ordenard al capitdn que 
mantenga izada la bandera amarilla y que impida toda cemunicaoi6n directa 6 
indirecta con las demds embarcaciones del puerto, nasta la resoluci6n que corresponda. 

Art. 25. Mientras el medico de sanidad permanezca d bordo, ninguna embarcacion 
podrd situarse d menor distancia de 500 metres del buque que se visita y los que 
mfrinjan esta di8posici6n sufrirdn la pena consignada en el artfcule 96 del Capftulo 
XVIII. 

Art. 26. Una vez que el medico de sanidad d6 per terminade su cometido y hayan 
conclulde su tarea el inspector de desembarco de la eficina de inmigraci6n y el ayu- 
dante de la capitanfa, aquel f uncienario declarard el buque en libre pldtica y ordenard 
al capitdn que mande arriar la bandera amarilla. 

Art. 27. Cuando los medicos de sanidad visiten buques que se encuentren en malas 
cendiciones higi^nicas, aunque la salud de los pasajeros y tripulantes sea buena, 
ordenardn de inmediate d los capitanes la adepcion de medidas de asee, marcdndoles 
para su ejecuci6n un plaze perentorio. Mientras se^Bfectiian dichas medidas no se 

Sermitirdn las operacienes de carga y descarga, solamente se permitird el desembarco 
e piEisajeros. 

Un guarda enviado per la inspecci6n sanitaria del puerto vigilard el cumplimiento 
de las disposiciones dadas per el medico de visita. 

Art. 28. El asiento del libro de visitas sanitarias serd firmado per el capitdn del 
buque, per el mMice del mismo y per el de visita. 

Art. 29. El libre clfnico de d bordo come el de recetas serdn visados y sellados per 
el medico de visita, una vez terminada 6sta. El selle Uevard la siguiente inscripcion: 
* * Servicie sanitario del puerto de Montevideo. * * 

CAPfTULo IV. — ClaMficacidn de puertos. 

Art. 30. Es puerto infectado, aquel en el que existe epid^micamente cualquiera de 
las enfermedades ex6ticas indicadas en el artfcule 2*. 
Art. 31. Es puerto sespechoso: 

(a) Aquel en el que se preducen cases aislades de enfermedades ex6ticas. 

(b) Aquel que tiene cemunicacienes fdciles y frecuentes con puertos infectados, 
tante por la vfa marftima come per la terrestre y no se precave suficientemente de 
aqu^Ues. 

(c) Aquel que estande distante de puertos infectados no adepta en centra de ^stos, 
medidas de precauci6n. 

Art. 32. Es puerto indemne, aquel en el que no existe ninguna enferraedad ex6tica. 

Capitulo V. — Clasificacidn del buque. 

Art. 33. Es buque infectado: 

(a) El que ha tenide durante el viaje une 6 mds enfermes de c61era 6 fiebre ama- 
lilla, siempre que entre la ultima desinieccion ipostexioT i \a curaci6n 6 muerte de 
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aqn^oe y su arribo al paerto no hayan transcurrido siete dfas si se trata de la primera 
enfermedad y ocho si de la segunda. 

(b) El que tenga uno 6 mds enfermos de c61era 6 fiebre amarilla al Uegar al puerto 
6 durante su estadfa en ^ste. 

(c) El (jue al Uegar al puerto tenga con caricter epid^mico cualquiera de las enfer- 
medades infecto-contagiosas mencionadas en el articulo 2*. 

(d) El que tenga uno 6 mds enfermos de beriberi. 
Art. 34. Es buque sospechoso: 

(a) El que ha tenido aurante el viaje uno 6 mas enfermos de c61era 6 fiebre ama- 
rilla, siempre que entre la illtima desinfecci6n posterior & la curaci6n 6 muerte de 
aqu^llos y su arribo al puerto no hayan transcurrido siete dfas si se trata de la 
primera enfermedad, y ocho de la segunda. 

(b) El 5[ue se haya comunicado con otro buque infectado de c61era 6 fiebre amarilla, 
a entre dicha comunicaci6n y la llegada al puerto no han transcurrido siete ti 
ocho dfas. 

(c) £1 que tenga 6 haya tenido durante el viaje casos aislados de las enfermedades 
infecto-contagiosas ya mencionadas. 

(d) £1 que proceda de puertos infectados 6 sospechosos en buenas condiciones 
sanitarias y cuyo viaje sea menor de siete d ocho dfas. 

{e) El que carezca de patente de sanidad del puerto de partida 6 de los de escala 6 
de la patente de los c6nsule8 uruguayos. 
Art. 35. Es buque indemne: 

(a) El que proceda de puertos limpios en perfectas condiciones de aseo. 

(b) El que proceda de puertos infectados 6 sospechosos de c61era 6 fiebre amarilla 
y ha^a empleado en el viaje mds de siete u ocho dfas y cuyas condiciones sanitarias 
i higi^nicas sean irreprochables. 



CAPfTULO VI. — Del tratamiento sanitario de los huques infectados de cdlera. 

Art. 36. Los buques infectados por c61era serdn sometidos al sieuiente tratamiento: 

(a) Visita m^dica de rigurosa inspeccion en el lazareto de la isla de Flores. 

(6) Desembarco y observaci6n sanitaria de los pasajeros en aquel establecimiento 
por el tiempo que establezca el consejo nacional ae higiene. 

(c) Desinfecci6n de equipajes. 

{d) Pasaporte sanitario para que los pasajeros sean vigilados en tierra durante el 
tiempo que seflale el consejo nacional de higiene. 

• (e) La carga y la correspondencia serdn desembarcadas sin restricci6n alguna, con 
excepci6n de las encomiendas postales, que se desinfectardn. 

(f) Los buques hardn sus operaciones en el fondeadero que designe la inspecci6n 
sanitaria del puerto. 

Art. 37. Los buques que, encontrdndose en las condiciones indicadas en el artfculo 
anterior, tuvieren por destino puertos uruguayos, serdn rigurosamente desinfectados 
en el lazareto despu^s de desembarcar toda su carga y se les proveerd de agua potable 
en sub6tituci6n de la que tengan depositada en los tanques. 

8i terminado el plazo de la ob8ervaci6n sanitaria no hubiese ocurrido novedad 
entre los tripulantes, el buque tendrd la libre pldtica. 

Art. 38. Si entre los pasajeros desembarcados en el lazareto se produjeran casos de 
colera, la observaci6n sanitaria se empezard d contar desde el momento en que el 
enfermo 6 enfermos sean trasladados al lazareto sucio. 

Art. 39. Si los casos de c61era ocurren entre los tripulantes y el buque tiene por 
destino puertos uruguayos, el enfermo 6 enfermos seran conducidos directamente al 
lazareto sucio y se procederd d una prolija desinfeccion del continente y contenido, de 
acuerdo con el artfculo 37, comenzando d contarse la ob8ervaci6n sanitaria despu^s de 
practicada aqu^Ua. 

Art. 40. Los enfermos de c61era que curasen, no podrdn salir del lazareto hasta que 
haya transcurrido un perfodo de tiempo igual al de la observaci6n establecida. 

CAPfTULO VII. — Del tratamiento sanitario de los huqaes sospechosos de cdlera. 

Art. 41. Los buques sospechosos de c61era serdn sometidos al siguiente tratamiento: 

(a) Visita m^dica de rigurosa inspecci6n en el lazareto de la isla de Flores. 

(6) Desembarco y observaci6n sanitaria de los pasajeros en el lazareto por el tiempo 
que establezca el consejo nacional de higiene. 

(c) De8infecci6n de equipajes. 

{d) Pasaporte sanitario para que los pasajeros sean vigilados en tierra por el tiempo 
que sefiale el consejo nacional de higiene. 

(e) La carga y la correspondencia serdn desembarcadas sin re8tricci6n al^na.. 
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(/) De8infecci6n completa del buque ei tiene por destino puertos uruguayos. 

Art. 42. Cuando los buques se encuentren en las condiciones indicadas en la letra 
b del artfculo 34 y su estado sanitario sea satisfactorio, la autoridad ordenai4 la 
de8infecci6n de las ropas de los pasajeros y tripul^ntes en la estufa de d bordo en 
presencia d^ dos delegados de la autoridad sanitaria y d falta de aqu^lla en las del 
lazareto. A los pasajeros se les munira de pasaporte sanitario para ser vigilados en 
tierra por el tiempo que establezca el consejo nacional de higiene. 

Art. 43. Serdn sometidos d lo que dispone el artfculo 41 los buques d que hace 
referencia la letra d del artfculo 34. 

Art. 44. Quedardn en interdiccion por el t^rmino de cuarenta y ocho horas los 
buques que est^n en las condiciones que indica la letra e del artfculo 34. 

Capitulo VIII. — Del tratamiento sanitario de los buques infectados 6 sospeckosos deJUbre 

amarUla. 

Art. 45. A los buques infectados de fiebre amarilla 6 sospechosos de ser trasmi- 
sores de esa enfermedad, se les aplicard el mismo tratamiento que d los infectados 6 
sospechosos de c61era, con excepci6n del tiempo que se establezca para la observacion 
sanitaria en uno y otro caso. A los convalecientes se les aplicara lo que dispone el 
artfculo 40. 

Art. 46. La carga y la correspondencia serdn desembarcadas sin restricci6n alguna 
con excepci6n de las encomiendas postales, que se desinfectardn. 

Capitulo IX. — Del tratamiento sanitario de los buques infectados de beriberi. 

Art. 47. Los buques infectados de beriberi serdn sometidos al siguiente trata- 
miento sanitario: 

(a) Desembarco del enfermo 6 enfermos en el lazareto para el tratamiento que 
corresponda, el que se aplicard en aislamiento. 

(6) Desinfeccion de las ropas de pasajeros y tripulantes en la estufa de d bordo en 
presencia de dos delegados ae la autoridad sanitaria 6 en las del lazareto, segiin las 
circunstancias. 

(c) Libre pldtica del buque una vez terminada la desinfecci6n. 

Art. 48. Si el buque contaminado terminase su viaje en puertos uruguayos, serd 
desinfectado antes de conced^rsele la libre pldtica. En caso contrario, se despachard 
en aislamiento y con la anotaci6n correspondiente en la patente de sanidad. 

Art. 49. Comprobada la existencia del beriberi en los buques surtos en el puerto 
que estuviesen en libre pldtica, la autoridad sanitaria procederd d ponerlos en inter- 
diccion, someti^ndolos d lo preceptuado en el artfculo 47. 

Capitulo X. — Del tratamiento sanitario de los buques infectados de viruela, escarlaiinay 
tifus exantemdtico, difteria y sarampidn. 

Art. 50. Los buques infectados de dichas enfermedades serdn sometidos al siguiente 
tratamiento: 

(a) Desembarco del enfermo 6 enfermos en el lazareto siempre que en la ciudad no 
existan dichas enfermedades. En caso contrario podrdn ser desembarcados en el 
puerto y conducidos d sus domicilios 6 d la casa de aislamiento, s^iin las cir- 
cunstancias. 

(6) Desinfeccion de los equipajes de los pasajeros en las estufas del lazareto. 

(c) Vacunaci6n de los pasajeros para Montevideo, cuando el buque est6 inieetado 
por viruela. 

Art. 51. Los buques clasificados de sospechosos por estar comprendidos en lo que 
dispone la letra c del artfculo 34, sufrirdn al Uegar al puerto la detenci6n necesaria 
para que la autoridad haga desinfectar los equipajes de los pasajeros. 

Art. 52. Los buques que se encuentren en las condiciones indicadas en loe artfcu- 
los 50 y 51 y terminen su viaje en puertos uruguayos, quedardn en libre pldtica una 
vez ejecutadas las medidas de de8infecci6n. No sucediendo asf, serdn despachados 
en la forma establecida en el artfculo 48 y en uno y otro caso hardn sus operaciones 
de carga y descarga manteniendo en el mdstil de proa la bandera amarilla. 

CAPfTULO "KL—Del tratamiento sanitario de los buques indemnes. 

Art. 53. Los buques considerados indemnes por haber empleado mds de siete ti 
ocho dfas de viaje desde los puertos infectados 6 sospechosos y cuyas condiciones 
sanitarias scan inmejorables, quedardn sujetos a la desinfeccion para poder obtener 
la libre pldtica. Las ropas de los pasajeros y tripulantes se aesinfectardn en las 
estufas del lazareto. 
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CApfTULO XII. — Del tratamiento sanitario de los buques de vela. 

Abt. 54. Los baqaee de vela que empleen mds de siete u ocho dfas de viaje, desde 
lo8 paertos infectados 6 sospechosos de c61era 6 fiebre amarilla, hasta el de Monte- 
video, sin haber tenido enfermos de dichas afeccuones, serdn sometidos i. rigurosa 
de8infecci6n, como asf mismo las ropas de los tripulantes y una vez terminada esta 
operacion se les conceder^ la libre pldtica. 

Art. 55. En caso de infeccion los buques pennanecenin en aislamiento por el 
tiempo que determine el consejo nacional de higiene. 

La falta de m^ico y desinfeccion d bordo autorizard d considerarlos como infecta- 
dos, aun cuando hayan transcurrido mds de siete u ocho dfas entre la terminacion del 
dltimo caso y el arribo al puerto. 

Art. 56. Tratdndose de la aparicion de enfermedades infecto-contagiosas comunes, 
la autoridad sanitaria procederd de acuerdo con lo preceptuado en los Capftulos IX 
y X. 

Capitulo XIII. — Del lihro clinico y del certificado de Ion medicos de d bordo. 

Abt. 57. Los medicos de los vapores que lleguen al puerto, estdn obligados d pre- 
sentar al m^ico de visita, un libro cUnico en el que anotardn con claridad y precisJ6n 
todos los datos referentes al pi;^ncipio, marcha y terminacion de las enfermedades 
que se desarrollen d bordo, cualquiera oue sea su naturaleza. 

Art. 58. Las informaciones principales las extractardn de dicho libro para con- 
eignarlas en el certificado que aeben entreear al medico de visita. Este documento 
serd firmado por el capitdn y mMico del buque. El libro clfnico y el certificado 
corresponderdn d los modelos ndmeros 4 y 5 anexos d este reglamento. 

Capitulo XIV. — Del pasaporte mnitario. 

Abt. 59. A los pasajeros que desembarquen en el lazareto, de buques sospechosos 
6 infectados de colera 6 fiebre amarilia, se les munird de un pasaporte sanitario para 
que se presenten con 61 d la direccion de salubridad dentro de las primeras veinti- 
cuatro boras de su llegada d Montevideo. Dicha oficina ejercerd vigilancia sobre 
ellos por el tiempo que en cada caso eefiale el consejo nacional de .higiene. 

Art. 60. A los efectos de la parte final del artfculo que antecede, el consejo nacional 
de higiene pasard d la direcci6n de salubridad una lista de los referidos pasajeros 
acompaflada de los datos que figuran en el pasaporte sanitario con el objeto de que 
pueda hacer el control debido. 

Abt. 61. Los pasajeros que deseen trasladarse d las localidades en que funcionen 
loe consejoe departamentales de higiene 6 d otro centro de poblaci6n, deberdn con- 
currir al consejo nacional d dar aviso de su traslacion para que 6ste remita d las citadaa 
corporacionesod los medicos depolicfa supernumerarios, segun los cases, una n6mina 
de aqu^llos d fin de que procedand%'igilarlos desde el momento que exhiban el pasa- 
porte, lo que deberdn hacer inmediatamente de su llegada y con arreglo d las instruc- 
ciones q«e les envfe el consejo nacional de hi^ene. 

Art. 62. La obligaci6n de presentarse d la direccion de salubridad subsistird si el 
alejamiento de la capital se verifica despu^s de las veinticuatro horas de haber 
llegado d 6sta. 

Art. 63. Los pasajeros que residiendo en Montevideo, cambiasen de domicilio 
mientras est^n sometidos d la vigilancia de la direcci6n de salubridad, dardn aviso 
inmediato d dicha oficina del lu^r en donde fijen su nueva residencia. 

Art. 64. El pasaporte sanitario lo firmard el jefe de sanidad del lazareto de la isla 
de Flores y se hard con arreglo al mojielo niimero 5 anexo d este reglamento. 

CapItulo X^^ — De Ian obligaciones de Ion capitanes de buques. 

Art. 65. De acuerdo con lo consignado en la parte final del artfculo 74, los capi- 
tanes de los buques que lleguen de puertoa extranjeros mandardn izar en el mdstil de 
proa una bandera amarilia. 

Art. 66. Mientras un buque permanezca en interdicci6n, el capitdn estd obligado d 
impedir la comunicaci6n directa 6 indirecta del mismo con otras embarcaciones. 

Art. 67. Deberdn acatar y cumplir todas las disposiciones sanitarias que les 
transmita la autoridad respectiva y contestar verfdicamente al interrogatorio que 
^ta les dirija. 

Art. 68. Estdn igualmente obligados d declarar al medico de visita todos los enfer- 
mos que existan d bordo cualquiera que sea la naturaleza de la afecci6n. 

S. Doc. 169 19 
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Art. 69. No podran desembarcar ningiin enfermo sin el reconocimiento previo 
del medico de sanidad de turno y el permiso correspondiente de la insi)ecci6n sani- 
taria, salvo en los casos de fracturas, heridas y traumatismos en general que exijan 
asistencia inmediata. 

* * • , Capitulo XVI. — Sohre los privilegios de paquete. 

. Art. 70. Toda solicitud de agentes de vapores que se presente al ministerio de 
Guerra y Marina pidiendo privilegios de paquete, debe ser informada por el consejo 
nacional de higiene, quien manifestard si se nan llenado los requisitos establecidos en 
el artfculo siguiente: 

Art. 71. Gozardn de los privilegios de paquete los vapores cuyos agentes declaren: 

ia) Que aquellos estdn provistos de medicos diplomados. 

[hS Que poseen estufa de desinfecci6n por el vapor de agua bajo presi6n. 

Ic) Que tienen botiqufn y suficiente provisi6n de drogas y desinfectantes. 

{d) Que poseen libro clfnico con arreglo al modelo niimero 3, libro recetario y 
libro destinado d anotar los medicamentos y las cantidades existentes de los mismos. 

Art. 72. El cumplimiento de lo establecido en el artfculo anterior se exigird toda 
vez que se solicite privilegio de paquete para los vapores que conduzcan 60 6 mds 
personas entre tripulantes y pasajeros. 

Capitulo XVII. — Disposiciones genercUes. 

Art. 73. Ninguna autoridad que no sea la sanitaria podrd comunicarse con los 
buques que no nubieren recibido la visita m^dica. 

• Art. 74. La bandera amarilla izada en el mdstil de proa, es el signo de interdicci6n 
impuesta d los buques por la autoridad sanitaria y tambi^n el que debe distinguirlos 
de los demds al entrar al puertj, d fin de que aqu^lla sepa cudles son los que deben 
ser visitados por el medico de sanidad de turno. 

Art. 75. Incumbe exclusivamente d la autoridad sanitaria levantar la interdiccion 
impuesta d los buques, y tanto la capitanfa del puerto como la aduana, tienen la obli- 
gaci6n de respetar dicha interdiccion, debienao solicitar permiso de la inspeccion 
sanitaria cuando tengan necesidad de llegar al costado de los buques que est^n en 
aislamiento. 

Art. 76. La observaci6n sanitaria y las medidas de desinfecci6n aplicables d los 
buques mercantes, regirdn ieualmente para los de jjuerra. 

La declaraci6n escrita de los comandantes y medicos de ^stos, hecha bajo palabra 
de honor, constituird el documento al cual la autoridad sanitaria deberd dar entero 
cr^dito. 

Art. 77. Los ayudantes de la inspecci6n sanitaria del puerto dardn entrada d los 
buques en ^pocas normales, y siempre que el consejo nacional de higiene no resuelva 
lo contrario. 

Art. 78. Los medicos que se trasladen dun buque cualquiera con el objeto de asistir 
6 examinar enfermos, deberdn dar cuenta inmediata al inspector de sanidad marf- 
tima para que ^ste tenga conocimiento del diagn6stico verdadero 6 probable y resuelva 
lo que juzgue conveniente. 

Esta disposicion no regird tratdndose de accidentes traumdticos. 

Art. 79. Cuando ocurran faliecimientos d bordo de los buques surtos en el puerto, 
el medico de sanidad de turno procederd al reconocimiento del caddver y extenderd 
el certificado correspondiente para que se inhume, salvo el caso de asistencia prestada 
por facultativos autorizados para el ejercicio profesional. 

Si el medico de sanidad tuviese duda acerca de la causa que ocasiono la muerte, 
dard aviso al inspector de sanidad marftima para que ^ste solicite de la jefatura de 
policfa, si hay lugar, la intervenci6n del m^ico forense, a fin de que dicho funcio- 
nario practique la autopsfa y autorice el enterramiento. 

Art. 80. En el certificado de defuncion, sea expedido por el medico de sanidad 6 
por el de asistencia, aquel hard constar si hay 6 no inconveniente por sanidad para 
desembarcar el caddver. 

La inspecci6n sanitaria en Montevideo y el mMico de policfa en los otros puertos 
dardn aviso escrito de estas circunstancias, sin demora, a ia direcci6n de salubridad 
6 al consejo departamental respectivamente. 

Art. 81. El fondeadero destinado d los buques que deben recibir la visita de sani- 
dad sera indicado por una Ifnea de boyas pintadas de color amarillo. 

Los que permanezcan fuera de ese radio no serdn visitados. 

Art. 82. Los buques d vela que por falta de viento no puedan llegar al fondeadero 
d que se refiere el artfculo 81, podrdn ser remolcados hasta allf, siempre que los con- 
signatarios 6 interesados en recibirlos cumplan con la obligacion de solicitar permiso 
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en la in8pecci6n sanitaria, en cuyo caso ird un guarda d bordo del remolca^or, d ^n de 
vigilar la incomunicaci6n del buque. 

Igual procedimiento seguirdn los agentes de los vapores que, por cualquier circuns- 
tancia, tengan necesidad de hacerlos remolcar haeta el fondeadero de visita. 

Art. 83. Los vapores que conduzcan 60 6 mds pereonas entre pasajeros y. tripuEan- ' 
tes, gocen 6 no de privil^io de paquete, estdn obligados d tener m^ico diplomado.' 

Art. 84. En el lazareto de la isla de Flores desem barcardn unicamente los enfermos 
que, en calidad de pasajeros 6 tripulanten, vengan en buques que terminen su viaje en* 
puertos uruguayos. 

Solo en determinados cafios y previa resolucion del consejo nacional de higiene se 
admitirdn en aquel establecimiento enfermos de buques que se dirijan d puertos extran- 
jeroe. 

Art. 85. Los c6nsules 6 vice-c6n8ules uruguayos estdn obligados d remitir men- 
sualmente al consejo nacional de higiene, informes sobre la morbilidad y mortalidad 
de las ciudades en que residan, con arreglo al modelo niimero 7. 

Art. 86. Cuando aparezca una enfermedad ex6tica en la Repilblica Argentina, el 
consejo nacional de higiene podrd habilitar los puertos del litoral que posean esta- 
ciones de desinfecci6n para recibir los buques procedentes de aquel pais y de acuerdo 
con los principios de profilaxia consignados en este reglamento, dictard las medidas 
preventivas que juzgue conveniente. 

Art. 87. El consejo nacional de higiene podrd hacer extensivas las disposiciones 
sanitarias que adopte contra un puerto iniectado 6 sospechoso d los buques que 
hubiesen partido antes de la fecha en que dicha corporaci6n publique la ordenanza 
respectiva. 

Ministerio de Gobierno, 
Montevideo, Mayo 21 de 1902. 
Habiendo el poder ejecutivo promulgado en 17 de abril liltimo la ley estableciendo 
las penas en que incurren los infractores de los reglamentos que dicte el consejo 
nacional de higiene, sobre sanidad marftima, se resuelve: 
Aprobar el proyecto de reglamento de sanidad marftima, en la parte administrativa. 
A BUS efectos, pase al consejo nacional de higiene. 

CUESTAS. 

Eduardo Mac-Each EN. 

Capitulo XYlll.--IX8po8icione8 pencdes, 

Articulo 88. Las infracciones d este reglamento se castigardn con las multas estable- 
cidas en los artfculos siguientes, las que serdn aplicadas por la inspeccion sanitaria del 
puerto. 

Art. 89. Los capitanes de buques que al entrar al puerto dejasen de izar en el 
mdfitil de proa la bandera amarilla, incurrirdn en la multa de 50 pesos. 

Art. 90. Los capitanes de buques que falten d la verdad al ser interrogados por la 
autoridad sanitaria incurrirdn en la multa de 50 d 500 pesos, segiin la gravedad del 
caso d juicio de la inspecci6n sanitaria del puerto. 

Art. 91. Los capitanes que no impidan la comunicaci6n de sus respectivos buques 
con otras embarcaciones antes de recibir la visita de sanidad, incurrirdn en la multa 
de 50 d 400 pesos. La multa serd de 800 pesos si aquellos estuviesen en observaci6n 
sanitaria. 

Art. 92. Los capitanes que no dieren cumplimiento d las ordenes que les comuni- 
que la autoridad sanitaria incurrirdn en la multa de 200 pesos. 

Art. 93. Si ocultasen enfermos de cualquiera naturaleza incurrirdn en multa de 
200 d 500 pesos y de 500 d 1,000 si permitiesen el desem barco de los mismos sin per- 
miso de la autoridad sanitaria, salvo casos de fracturas, heridas y traumatismos en 
general. 

Art. 94. Los vapores que no tengan privilegio de paquetes conduzcan 60 6 mds 
personas entre pasajeros y tripulantes y est^n desprovistos de medico, dardn m^rito 
para que sus respectivos agentes sean multados en 200 pesos. 

Art. 95. Los vapores de ultramar que gocen de privilegio de paquete deberdn llenar 
las condiciones determinadas en el reglamento de sanidad marftima, y los que falten 
d lo que en 61 se establece incurrirdn en una multa de 50 d 300 pesos, segun la grave- 
dad de la infracci6n d juicio de la inspecci6n sanidad del puerto. 

Art. 96. Los patrones de las embarcaciones que en el memento de efectuarse la 
visita de sanidad se sitiien d menos de 500 metros de los buques que se visiten, incu- 
rrirdn en la multa de 25 pesos y en la de 50 si atracasen antes de que hubiese sido 
arriada la bandera amarilla. 

Art. 97. Las multas establecidas en los artfculos anteriores serdn aplicadas por la 
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inspecci6n sanitaria del puerto y podrdn hacerse efectivas contra el capitdn, el i 
y el duefio del buque, los que responderdn solidariamente al pago de ellas, si 
juicio de la acci6n que para el reembolso de la multa corresponda al que la j 
contra el que l^almente resulte culpable de la infracci6n. 

Art. 98. Lo (Bspuesto en el precedente artfculo serd sin perjuicio de los demj 
ponsabilidades legales que correspondan, y no obstard d que despu^s de eonsi 
fntegramente la multa 6 suficientemente garantida, los interesados deduzcan a 
autoridad correspondiente los reclamos que procedan. 

Art. 99. La presente ley no entrard en vigor, en cuanto d las penas que itc 
sino dentro de tres meses de la f echa de promulgacion. 

Art. 100. Der6ganse todas las leyes que se ocupen de la penalidad que es < 
de esta ley. 

Ley promulgada el 17 de abril de 1902. 

[Modelo nilmero 1.] 

REPtrBLiCA Oriental del Uruguay. 

PATENTE DE SANIDAD. 

Puerto de 



La autoridad sanitaria de 
este puerto certifica que el 
buque que &continuaei6n se 
designa zarpa en las condi- 
clones si^ientes: 



Nombre del buque - 

Clase . 

Bandera - 



De la matricula de - 
Con destino & - 



Nombre del capitdn - 
Nombre del medico - 
Niimero de pasajeros - 



N^mero de tripulantes . 

Carga . 

Tonela^e . 

Condiciones higi^nicas del 
buque . 

Estaao sanitario de los pasa- 
jeros y de los tripulan- 
tes . 

Estado sanitario del puerto 

Estado sanitario de la ciu- 

dad . 

Enfermedadea ex6ticas rei- 

nantes . 

Niimero de enfermos . 

Niimero de def unciones . 



- de 19—. 



Nota: Entregada&las . 



Artieulos extractados del reglamento de sanidad 
maritima. 



CAPfTULO II. — De las pateiites de sanidad. 

ART. 6°. Los capitanes de los buques procedentes de 
puertos extranjeros estdn obligados & presentar al me- 
dico de visita 6 al ayudante de la inspeeei6n sanitaria, 
segiin los casos, la patente de sanidad del puerto de 
partida y de los de escala visada por los respectivos 
c6nsules uruguavos y ademds la que ^stos les expidan. 

Art. U. Cuanao en alguno de los puertos de partida 
6 de escala no exista c6nsul uniguayo, la patente ex- 
pedida por la autoridad sanitaria debe ser visada por 
cualquier otro c6n8ul & fin de que tenga validez. 

Art. 12. Los buques que zarpen de los puertos de la 
RepiiblicA para el extranjero, est&n obligados & mu- 
nirse de la patente de sanidad que expide la autoridad 
sanitaria del puerto. 

Art. 14. No serA v&lida la patente de sanidad si en- 
tre la fecha en que fu6 expecfida y la de la partida del 
buque hubiesen transcurrido cuarenta y ocho boras. 
En este caso el capitAn deberA tomar nueva patente. 

Art. 16. Los buques que lleguen al puerto con el 
linico obieto de tomar 6 aejar pr&ctico, estdn relevados 
de la obli^aci6n de munirse de la patente que expide 
la inspecci6n sanitaria. 

CAPfTULO XV.—De las abligadones de los capitanes de 
buques. 

Art. 65. De acuerdo con lo consignado en la parte 
flnal del artlculo 74, los capitanes de los buques que 
lleguen de puertos extranjeros mandar&n izar en el 
mAstil de proa una bandera amarilla. 

Art. 66. Mientras un buque permanezca en interdic- 
ci6n el capit&n estA oblieado a impedir la comunica- 
ci6n directa 6 indirecta del mismo con otras embarca- 
ciones. 

Art 67. DeberAn acatar y cumplir todas las dispo- 
siciones sanitarias que les transmita la autoridad res- 
pectiva y contestar veridicamante al interrogatorio 
que 4sta les dirija. 

Art. 68. Estiln igualmente obligados ft declarar al 
m(5dico de visita todos los enfermos que existan & bor- 
do, cualquiera que sea la naturaleza de la afecci6n. 

ART. 69. No podrtln desembarcar ningiin enfermo sin 
el reconocimiento previo del m(?dico de sanidad de 
turno y el permiso correspondiente de la inspecci6n 
sanitaria, salvo casos de f racturas, heridas y traiunatis- 
mos en general, que exijan asistencia inmediata. 



Observa 
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[Nfodelo nOmero 2.] 

CON8ULADO DE LA REPtBLK'A ORIENTAL DEL URUGUAY. 

PATENTE DE SANIDAD. 



Puerto de - 



El de la Repiiblica 

en este puerto certinca aue 
el buque que A conUnuacidii 
se deagrna zarpa en las eon- 
liciones siguieotes: 



sombre del buque - 

Hase . 

landera . 

>e la matricula de - 
on destino A - 



rombre del capiUln — 
fombre del medico — 
fiimero de pasaleros — 
limero de tripulantes - 

aiga . 

onelaje - 



del 



stado higi<inieo 

buque . 

^itado sanitario de los pa«a- 
jeros y de los tripulan- 
tes . 

stado sanitario del puer- 
to . 

Ktado sanitario de la ciu- 

dad . 

nfermedades reinantes 

\imero de enfermos . 

i^merodedefunciones . 



de 19—. 

Nota: Entregada A las . 



Artlcul<>8 extractados del reglamento de sanidad 
maritima. 



CapItulo U.—De las paterUes de sanidad. 

Art. 60. Los capitanes de los buques procedentes de 

Suertos extranjeros eaXAn obligados A presentar al m6- 
ico de visita 6 al ayudante de la int>pecci6n sanitaria, 
segiln loe casos, la patente sanidad del puerto de partida 
y de loe de escala, visada por los respectivos consules 
uruguayos, y adem&s la que ^stos les expidan. 

Art. 11. Cuando en alguno de los puertosde partida 
6 de escala no exista c6nsul uruguayo, la patente ex- 
pedida por la autoridad sanitaria debe ser visada por 
cualquier otro c6n8Ul A fln de que tenga validez. 

Art. 12. Los buoues que zarpen de loe puertos de la 
Repiiblica para el extraniero, est&n oblisados A mu- 
nirae de la patente de sanidad que expidela autoridad 
sanitaria del puerto. 

Art. 14. No ser& vAlida la patente dc sanidad, si en- 
tre la fecha en que fu6 expedida y la de la partida del 
buque hubiesen transcurrido cuarenta y ocho horas. 
En este caso el capitAn deber& tomar nueva patente. 

Art. 16. Loe buques que lleguen al puerto con el 
linico obieto de tomar 6 dejar pr&ctico eetAn relevados 
de la obligaci6n de munirse de la patente que expide 
la inspecci6n sanitaria. 

CAPfTULO XV. — De los obligaciones de los capitanes de 
buques. 

i Art. 65. De acuerdo con lo consignado en la parte 
' final del artlculo 74, los capitanes de los buques que 

lleguen de puertos extranjeros mandar&n izar en el 
; m^til de proa una bandera amarilla. 
! Art. 66. Mientras un buque permanezca en iuterdic- 
j ci6n, el capitAn estA obligado A impedir la comunica- 
I ci6n directa 6 indirecta del mismo con otras embarca- 

ciones. 
Art. 67. Debertln aeatar y cumplir todas las disposi- 
1 clones sanitarias que les 'trasmita la autoridad respec- 
I tiva y contestar veridicamente al interrogatorio que 
1 <^sta les dirija. 

Art. 08. EstAn igualmente obligados A declarer al 

m^kllco de visita todoe los enfermos que existan A bor- 

do, cualquiere que sea la natureleza de la a fecci6n. 
Art. 69. No pbdrAn desembarcar ningiln enfermo 

sin el reconocimiento previo del ni6dioo de sanidad, de 
j tumo y el permiso correspondiente de la in8pecci6n 

sanitaria, salvo casos de fracturas, heridas y treumatis- 

mos en general que exijan aslstencia inmediata. 



Observaciones. 



[Modelo nvimero 3.] 

CERTIFICADO DE SANIDAD PARA LOS BUQUES QUE VIAJAN ENTRE PUERTOS 

NACIONALES. 



La autoridad sanitaria certifica: 
Que el de nacionalidad - 



Puerto de- 



lerto el dia de la fecba al mando del CapitAn 
-del9— . 



- tripulantes y toneladas de carga, zarpa de este 

en perfectas condiciones panitarias. 



[Modelo niimero 4.] 
LIBRO CLiNICO DEL VAPOR. 



Fecha de 

iniciaci6n 

de la en- 

I fermedad. 

—I 



Nombre y 
apellido. 



I 
Puerto de | 
embarque. | 



Slutoma.s. 




Firma del m^ 
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[Modelo nrtmero 5.] 
CERTIFICADO DE SANIDAD. 



Los abajo firmados, capitAn y m6dico del vapor - 
de con escalas en - 



, de nacionalidad - 



- procedentes del puer-fco 



Declaramofi bajo responsabilidad legal que las respuestas dadas al siguiente interrogatorio i 
veridicas. 

I En qu6 fecha zarp6 el vapor del puerto de partida 6 de los de escala? 

i Ha hecho escala en algiin puerto infectado 6 sospechoso de c61era, fiebre amarilla 6 peste bub6nic«i.'7 

I Ha tenido comunicaci6n con algiin buque infectado por las enfermedades indicadas? 

i En qu6 fecha tuvo higar la comunlcaclon? 

i Durante el viaje ha habldo enfermos entre los pasajeros 6 tripulantes? 

iCudntos y de qu6 afecciones? 

i Ha fallecido alguno de los enfermos? 

i De qu6 enfermedad y en qu6 fecha? 

Puerto dQ Montevideo, de 19—. 

, El OapUdn. 

, El MMico. 



[Modelo nrimero 6.] 

CoNSEJo Xacional de Higienb. 

PASAPORTE §ANITARIO. 



dente de - 



. de 



• afios de edad, de estado - 
-, ha Uegado al Lazareto el dia - 



■, de nacionalidad , de profe8i6n , prece- 
de , en el vapor , y ha sufrido ■ 



dias de observaci6u sanitaria, habiendo declarado que fijard, su residencia en 
Lazareto de la Isla Flores, 



, J^e de Sanidad. 

NoTA.— Este pasaporte deberd ser jpresentado dentro de las primeras 24 horas de la llegada A Monte- 
video, en la direccion de salubridad, calle 25 de Mayo nilmero 358, de 1 4 4 de la tarde. 

[Modelo niimero 7.] 

Consul ADO de la REPtBLiCA Oriental del Uruguay. 



Datos correspondientes al mes de - 



Ntimero de habitantes segCin el censo del afio 
Nilmero de habitantes calculados segiin datos oficiales - 
N^mero de casos declarados de: 



que remite el que suscribe al consejo nacional de higiene 



Viruela 

Difteria 

Escarlatina 

8arampi6n 

Tifus exantemdtico 

Fiebre tifoidea 

C61era indiano 

Fiebre amarilla 

Peste bub6nica 

Beriberi 

Otras enfermedades infecto-contagiosas . 



Casos. 



Defunciones. 



Niimero total de fallecimiQntos por distintas causas — 

Principales enfermedades reinantes . 

Niimero de buques sometidos & tratamiento sanitario - 

iQu6 clase de tratamiento? 

Frocedencia de los mismos . 

Causas del tratamiento sanitario - 



Enfermedades reinantes en el puerto - 

Ndmero de enfermos . 

Observaciones . 

de 19 — . 



[Anexo B.] 

Consejo Nacional de Higiene. 

ORDENANZA N«. 107. 



Montevideo, junio S5 de 190S. 
Considerando que la viruela es una enfermedad contagiosa y que puede ser impor- 
tada por la vfa marftima; 
Considerando que la autoridad sanitaria de la Repdblica ha podido comprobar en 
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varias oeasiones sii importaci6n por personas desem})arcadas de buques procedentes 
delextranjero; 

Considerando que la vacunacion y la revac-unacion deben adoptarse como medidas 
profildcticas que eviten hasta donde es ponihle la introduccion de dicha enfermedad. 
El CoDsejo Nacional de higiene debidaineiite autorizado resuelve: 
ARTfcTLo 1°. Los medicos de sanidad 6 los del lazareto, segiin los casos, exigirdn & 
lo8 capitanes de. os vapores procedentes de cabos af uera, la presentacion de un certi- 
ficado expedido por la autondad sanitaria del puerto de em oarque y de los de escala, 
visado por el consul uruguayo; en el que conste cudles ban sido los j^asajeros de 3* 
cla^ que se vacunaron 6 revacunaron antes de embarcarse. 

Art. 2". En caso de que la vacunacion 6 revacunaci6n se practique durante el viaje, 
los capitanes lo declarardn por escrito, firmando la declaraci6n conjuntamente con el 
medico de abordo, la que entregaran al medico de ^n8ita con la lista de los vacunados 
6 revacunados. 

Art. 3*". Re^ira lo que dispone el artfculo 1", aiin cuando no exista la viruela en el 
puerto de partida 6 en los de escala y no hayan ocurrido casos de esa enfermedad 
durante el viaje. 

Art. 4°. Despues de efectuada la visita de sanidad, se proceder^ u jiracticar la vacu- 
nacion y la revacunaci6n de todos los pasajeros de 3* ciase con destino al puerto de 
Montevideo, cuando no esten comprendidos en lo que disponen los artfculos 1* y 2**. 

Art. 5**. Los pasajeros con destino d otros puertos y que quieran bajar al de Monte- 
video, lo podran hacer siempre que est^n comprendidos en lo que se establece en los 
artfculos 1*, 2^ y 3°. 

Art. 6°. Ningiin pasajero de 3* clase podrd desembarcar si no presenta el certificado 
de revacunacion 6 no se somete d ella. Los capitanes ser^n responsables si se efec- 
tuase el desembarco. 

Art. 7^. Los vapores que hubiesen tenido enfermos de viruela 6 los tuviesen d su 
arribo al puerto, quedardn sujetos d las medidas consignadas en la Ordenanza No. 27 
de fecha 7 de setienibre de 1899. 

Art. 8°. Cuando el consejo lo juzgue necesario, podrd hacerse-extensiva la vacuna- 
ci6n y la revacunacion d los pasajeros que procedan de la Repdblica Argentina, del 
Paraguay 6 de Matto Grosso. 

Art. 9°. Esta ordinanza empezara a regir para los buques que lleguen despues del 
25 de septiembre. 

E. Fernandez Espiro, 

Prmdente. 
Andres Crovetto, 

Secretario, 



[Anexo C] 



ORDENANZA DE DECLARACION OBLIGATORIA DE ENFERMEDADES 
INFECTO-CONTAGIOSAS. 

[Montevideo, 1896.] 

ARTfcT'Lo 1°. La declaraci6n de los casos de enfermedades infecto-contagiosas es 
obligatoria en todo el territorio de la Republica, para el m^ico que visite con cardcter 
profesional a enformos atacados de las referidas afecciones. 

Art. 2°. A los efectos de la presente ordenanza, consideranse enfermedades infecto- 
contagiosas, las siguientes: Fiebre amarilla, colera (asiatico 6 indiano), difteria, beri- 
beri, viruela, varioloide, varicela, Barampi6n, escarlatina, tos convulsa, fiebre tifoidea, 
tifus exantemdtico, fiebres puerperales, erisipela, tuberculosis pulmonar y laringea, 
y la lepra. 

Art. 3*. Las declaraciones se extenderdn en hoja impresa talonaria de un solo 
modelo aprobado por el consejo nacional, las que se tendrAn d disposicion de los 
medicos en los consejos departamentales, y en las reparticiones piiblicas habilitadas 
para recibir las declaraciones en el Departamento de la Capital. 

Art. 4°. Los medicos hardn la declaraci6n dentro de las veinticuatro boras de la 
comprobacion de la enfermedad, excepto para los casos de c61era, fiebre amarilla 6 
difteria 6 sospechoso de tales enfermedades, los que seriin declarados inmediatamente. 

Art. 5*^. Cuando un enfermo haya sido visto por dos 6 mds medicos en consulta, la 
declaration corresponderd al medico de cal>ecera. 

Art. 6°. Los casos observados en el consultorio del medico deben declararse, ano- 
tando esta circunstancia en la hoja de declaracion. 
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Art. 7°. En las hojas de declaraci6n es obligatorio llenar los espacios en bianco, 
que correspondan al enfermo y enfermedad declarada, con los datos pertinentes que 
eet^n al alcance del medico. 

Art. 8°. En el Departamento de la Capital las declaraciones podrdn entregarse en 
la inspecci6n de salubridad) en la casa de de8infecci6n 6 en las comisiones auxilia- 
res de la junta ejecutiva administrativa. 

Art. 9°. Los medicos radicados en las cabezas de departamento remitirdn las 
declaraciones d los consejos departamentales de hij^ene, aunque los enfermos est^n 
domiciliados en pueblos, villas 6 distritos rurales. ' 

En estos illtimos casos el jefe de familia 6 de casa deben entregar, sin p^rdida de 
tiempo, d la autoridad municipal de la localidad, 6 en su defecto al comisario de 
policia, un duplicado de la declaraci6n que serd llenada por el medico con la adver- 
tencia duplicada. 

Las comisiones auxiliares comunicaran, oportunamente, las declaraciones recibidas 
& los consejos departamentales, adjuntando los originales. 

Los comisarios de policia remitirdn, d la brevedad posible, las declaraciones recibidas 
de la comisi6n auxiuar de la juri8dicci6n. 

Art. 10. Si los medicos declarantes tuvieran sus domicilios en un pueblo, villa 6 
distrito rural, entr^ardn la declaraci6n linica d la comision auxiliar, y si no estuviese 
constitufda ^sta, al comisario de policfa, quien la trasmitira sin demora al consejo 
departamental. 

Art. 11. Los m6dicos estdn obligados d indicar al jefe de familia 6 de casa, ]os 
medios que pueden y deben ponerse en prdctica para evitar el contagio y propaga- 
ci6n de la enfermedad que hayan comprobado. 

Art. 12. En el Departmento de la Capital los medicos pueden tomar d su cargo la 
desinfeccion de los locales contaminados durante el curso de la enfermedad; pero la 
desinfecci6n terminal por curaci6n 6 fallecimiento, se practicard de oficio en todos 
los casos. 

Art. 13. En los demds departamentos al medico asistente podran confidrsele las 
medidas profildcticas dentro de los domicilios, mientras no se establezcan casas 6 
estaciones de desinfecci6n. 

Art. 14. Las juntas ejecutivas administrativas, previo asesoramiento de los consejos 
departamentales y del consejo nacional en la capital, podrdn disponer el aislamiento 
de los domicilios infectados, de acuerdo con los disposiciones legales que rigen la 
materia. 

Art. 15. Las medidas profildcticas d que se refieren los artfculos 11, 12 y 13, podran 
estar bajo el dominio de las autoridades competentes, y siempre que no respondieran 
d los principios generales adoptados por el consejo nacional de higiene, esta corpo- 
raci6n podrd disponer que las desinfecciones sean practicadas de oficio. 

Art. 16. La junta ejecutiva administrativa de la capital reglamentard el funciona- 
miento de la casa de desinfecci6n, v la prdctica de las desinfecciones por esa reparti- 
ci6n, en los distintos casos en que los medicos asistentes se hagan 6 no cargo de ella 
durante el curso de las enfermedades. 

Art. 17. Los reglamentos d gue este artfculo se refiere serdn sometidos d la aproba- 
ci6n del consejo nacional de higiene. 

Art. 18. La presente ordenanza empezard d regir un mes despiies de su publicaci6ii. 

Art. 19. Los medicos infractores serdn penados por el consejo nacional, la primera 
vez con una multa de |10, sin perjuicio de que en los casos de reincidencia, el conseio 
constitufdo en tribunal disciplinario imponga la pena que juzgue conveniente, segun 
la gravedad y consecuencia de la falta. 

Art. 20. Los jefes de familia 6 de casa que no observen las disposiciones de la pre- 
sente ordenanza en la parte que les concieme, serdn penados con una multa de |10 
la primera vez, y de |20 en caso de reincidencia. 

Art. 21. Los medicos de los establecimientos de enseflanza oficial de las cdrceles y 
de los cuarteles, hardn la declaraci6n en las oficinas habilitadas para recibirlas. 

Los medicos de los establecimientos de beneficencia publica, nardn la declaraci6ii 
d la direccion respectiva, y 6sta la trasmitird sin demora d las mismas oficinas. 

N". 407. Consejo Nacional de Higiene, 

Montevideo J lo. dejulio de 1896. 
Excmo. Sr. Ministro de Gobierno, Dr. D. Miguel Herrera y Ores: 

Tengo el honor de elevar d la consideracion de V. E. el adjunto proyecto de orde- 
nanza sobre declaraci6n obli^toria de enfermedades infecto-contagiosas, que ha sido 
formulado por el miembro titular, Doctor Don Gabriel Honor^, y aprobado por el 
consejo, con las modificaciones que ha crefdo conveniente introducir en ^1. 
Saluda d V. E. muy atentamente. 

Joaquin Canabal, PresiderUe. 
Gabriel Honor6, Secretario. 
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MiNlSTERIO DE GOBIERNO, 

Montevideo, julio 4 de 1896, 
Vista al Sr. Fiscal de Gobiemo. 

Herrera y Obes. 

FiSCALiA DE GOBIERNO, 

Montevideo, julio 22 de 1896. 
ExcMo. SeSor: Nada tiene que observar esto niinisterio al proyecto de ordenanza 
en vista, por lo que no ve inconveniente en que le preefte V. E. eu aprobacion. 

Jose M». Reyes. 

ministerio de gobierno, 
Montevideo, julio 28 de 1896. 
De acuerdo con lo dictaminado por el Sr. Fiscal. 

Se remlre, Aprobar el proyecto de ordenanza sobre declaracion obli^toria de 
enfermedades infecto-contagiosae, formulado por el consejo nacional de higiene. 
A sns efectos devu^lvase. 

Idiarte Borda. 

Miguel Herrera y Obes. 

Rbglamentaci6n de la Ordenanza N^m. 6. — Sohre declaracidn obligatoria de las 
enfermedades infecto-contagiosas. 

ArtIculo 1°. La junta ejecutiva administrativa de la capital proveerd d los medicos 
domiciliados en su departamento de las libretas talonarias d que ee refiere el artfculo 
3" de la ordenanza: 

Las libretas que ban de distribuirse en los departamentos de campafia serdn facili- 
tadas por el consejo nacional d los consejos departamentales. 

Loe medicos daran recibo de las libretas que les suministren. 

Art. 2?. A los efectos de lo dispuesto por el artfculo 1° de la ordenanza, el consejo 
nacional remitird d la junta ejecutiva administrativa de la capital, una copia del 
modelo aprobado para las hojas de declaracion. 

Art. 3**. Al extender la declaraci6n, se anotard en el tal6n de la libreta el nonibre, 
domicilio y enfermedad del paciente, quedando estas anotaciones en poder del m^Kiico. 

Art. 4". Los claros de las hojas de declaracion se llenardn legiblemente. 

Art. 5^ lx)8 jefes de familia 6 de casa 6 los mismos enfermos, tienen la obligacion 
de suministrar al medico de asistencia, los datos necesarios que este requiera, para el 
cumplimiento de las prescripciones de la ordenanza y del presente reglamento. 

Art. 6**. Negdndosele al medico los informes que solicita, lo hara constar en la 
hoja de declaraci6n, sin cuyo requisito se hard solidario de las omisiones. 

Art. 7**. En las hojas de declaraci6n los medicos indicaran si se hacen cargo de la 
desinfeccion; de otra manera, se practicard de oficio. 

Art. 8^ En el Departamento de Montevideo la desinfeccion de oficio, sea terminal 
6 durante el curso de la enfermedad, se hard por la "casa de desinfeccion." 

Art. 9°. Las hojas de declaracion pueden ser entregadas por el medico de asistencia 
d otra persona; pero es al primero a quien se le hace responsable, en caso de que no 
lleguen d su debido tiempo d poder de las autoridades competentes para recibirlas. 

Art. 10. Las declaraciones se entregaran en las oficinas correspondientes en los 
dfas V horas hdbiles; en otras circunstancias se depositardn en los buzones que con 
tal objeto se colocardn en las mismas. 

Art. 11. Cuando un enfermo sea visto por mds de un medico, fuera de los casos de 
consolta previstos por el artfculo 5° de la ordenanza, cada uno de los medicos hard 
la declaraci6n que le corresponde, sin tener en cuenta si otro u otros medicos la hicie- 
ron con anterioridad; pero podrdn consignaren la hoja de declaraci6n que les consta 
que el caso fu6 declarado. 

Si constase lo contrario, no podra hacerse referencia al medico omiso. 

Art. 12. El medico que, llamado para un caso de urgencia llegase a ver un enfermo 
asistido por otro medico, que ha de continuar prestando asistencia en el curso de la 
afeccion, no tiene la obligaccion de dar cuenta del enfermo observado, d no ser que la 
enfermedad contagiosa se haya revelado despues de la ultima visita que hubiera hecho 
el m^ico de cabecera. 

Siendo asf, en el bianco de la hoja, reservado para las observaciones, se escribird 
" Visita de urgencia, enfermo asistido por ". 

Art. 13. La declaracion d que se renere el precedente artfculo, no exime al me- 
dico de cabecera de la que le corresponde. 

Art. 14. Tratdndose de casos sospechosos de difteria, si el diagnostico no se confir- 
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mase, los medicos de asistencia lo harun saber por escrito d cualquiera de las oficiiiafc=U-^ 
interventoras, con el objeto de que ee rectifiquen las anotaciones. 

Efectudndose la desinfeccion de oficio, bastard que el aviso escrito llegue d manoj— ' 
de los empleados encargados de practicarla. 

Art. 15. En el Departamento de la Capital, cuando llegue el moment© oportuno ^ * 
para practicar la desinfeccion terminal, el medico de asistencia lo hard saber al -^^ 
inspector del servicio, dejando aviso escrito en casa del paciente. 

Art. 16. Declarado un enfermo contagioso, la autoridad competente entregard i -^ 
quien corresponda las instrucciones d que se refiere el artfculo 21 del presente regla- — 
mento, excepto en los casos de declaraci6n secreta (artfculo 17). 

Art. 17. En los casos de tuberculosis 6 lepra, que hay an sido declarados, las ofici- 
nas no podrdn dar d la publicidad ni d persona alguna que no est6 debidamente auto- 
rizada, los nombres ni domicilios de los enfermos. 

Art. 18. Los locales habitados por enfermos contagiosos pobres, asistidos por 
medicos de la asistencia municipal, se desinfectardn siempre de oficio. 

Art. 19. Los preceptos generates para la profildxia d que se refieren los artfculos 
11, 12, 13 y 15 dela ordenanza, se publicardn d medida que sean aprobados por el 
consejo nacional, y se comunicardn d quienes corresponda para que sean impresos y 
distribufdas en las casas invadidas por afecciones infecto-contagiosas, d que dichos 
preceptos se refieren. 

Art. 20. El control de las medidas prevent! vas adoptadas por los medicos que 
hayan manifestado hacerse cargo de ellas, serd ejercida en la capital por el medico 
municipal inspector de higiene; en los departamentos por ei medico de policfa 
sanitaria 6 municipal, como funcionarios adscriptos d los consejos departamentales i 

de higiene. j 

Art. 21. Las informaciones sobre inobservancia que resulten directamente del con- ■ 

trol serdn comunicadas inmediatamente al consejo nacional de higiene, por la direc- 
cion de salubridad en Montevideo y por los consejos departamentales en campafia. J 

Art. 22. Cuando un medico que se haga cargo de la adopci6n de las medidas 
profildcticas en su clientela particular durante el curso de una enfermedad infecto- 
contagiosa, no cumpla con la obligaci6n que se ha impuesto, el consejo nacional 
resolverd que las desinfecciones y demds medidas profildcticas que deban aplicarse 
sean hechas de oficio. Reincidiendo, la corporaci6n como tribunal disciplinario po- 
drd disponer como una pena, que durante un tiempo prudencial el medico infractor 
no sea favorecido con las prerrogativas establecidas en los artfculos 12 y 13 de la 
ordenanza. 

Art. 23. La direcci6n de salubridad en Montevideo y los consejos departamen- 
tales de higiene en campafia, comunicardn d los directores de escuelas, talleres, etc., 
los casos declarados que puedan trasmitir contagio d las personas que concurran d 
ellos, con el objeto de que se apliquen las disposiciones vigentes. 

Art. 24. El estado mayor general del ej^rcito impondrd al consejo nacional de 
los casos de enfermedades infecto-contagiosas que ocurran en la armada y en los 
campamentos. 

Art. 25. Cuando se compruebe la existencia de un enfermo contagioso en hoteles, 
posadas, casas de huespedes, casas de vecindad 6 conventillos, el medico de asisten- 
cia, ademds de hacer la declaraci6n, dard conocimiento de ello d sus propietarios, 
gerentes 6 capataces. 

Art. 26. Falleciendo un enfermo, el medico que expide el certificado de defuncion 
debe hacer constar el nombre de la enfermedad inicial, si esta fuera infecto-contagiosa, 
aunque el fallecimiento sobrevenga d consecuencia de complicaciones intercurrentes, 
sin perjuicio de consignarse en seguida la complicacion que hubiese sido causa de la 
muerte. 

disposici6n transitoria. 

Entrando en vigencia la ordenanza y presente reglamento, los mMicos que tengan 
d su cargo enfermos contagiosos con anterioridad d su promulgacion, dai^ cuenta 
de ellos, haciendo notar esta particularidad en la hoja de declaraci6n. 

Montevideo, octubre 10 de 1896, 
Ecmo. Sr. Ministro de Gobiemo Doctor Don Miguel Herrera y Obbs. 

ExcMO. SeKor: Debiendo reglamentarse la ordenanza sobre declaraci6n obligatoria 
de enfermedades infecto-contagiosas, aprobada por el poder ejecutivo con fecha 28 de 
Julio ppd"; se comision6 d la secci6n de sanidad terrestre, para que formijQase el 
proyecto respectivo, el cual ha sido redactado por su presidente el Dr. Gabriel Ho- 
nore y discutido y aprobado por el consejo en se8i6n ael 3 del corriente. 
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En tal virtud, el consejo tiene el honor de someter el referido proyecto, & la 
ilostrada con8ideraci6n de V. E. para la re8oluci6n que corresponda. 
Salnda d V. E. muy atte. 

JoAQufN Canabal, Pr€»idente, 
Gabriel Hoxore, Serretario. 

MiNISTERIO I>E GOBIERNO, 

Montevideo^ ortuhre 14 de 1896. 
Vista al Sr. Fiscal de Gobierno. 

Herrera y Obes. 

FiscALf A DE Gobierno, 
Montet'ideOy octtibre 21 de 1897. 
El infrascripto ha estudiado detenidamente este proyeci;o de ReKlamento y no 
tiene ob8ervaci6n que forniular, oorrespondiendo d su juieio, que V. E. le preste la 
aprobaci6n solicitada. 
V. E. resolverd acertadai rente. 

Jos6 M. Reyes. 

MiNISTERIO de Gobierno, 
Montevideo, octubre 22 de 1896. 
Con €* Sr. Fiscal, apru^hase el proyecto de reglamentacion de la ordenanza sobre 
declaraci6n obligatona de las enfermedades infecto-contagiosas, formulado por el 
consejo nacional de higiene, y d sus efectos devu^lvase. 

Idiarte Borda. 

Miguel Herrera y Obes. 



Modelo de la hqja de declaraddn de enfermedades infedo-contagiosaSy aprobado por d 

consejo nacional de higiene. 



Nombre del enfermo - 
Domicilio - 



Enfermedad . 

Fecha de la denuncia ■ 
A .« 



HOJA DE I>ECLARAC16N DE ENFERMEDADES INFECTO-CONTAOIOSA8. 



Nombre del medico - 
Enfermedad - 



Nombre del enfermo . 

Edad . Nacionalidad . 

Estado . Profe8l6n . 

Raza . 

Domicilio . 

Datos especialefl para la viniela: 

Es vacunado? . 

Ha tenido viruel a anteriormente? . 

Antes 6 despu^s de vacunado? . 

CuAntas cicatrices de vacuna presenta? . 

De cuAnto tiempo data la illtima vacunaci6n? 

Fiebre puerperal: Qu6 partera la ha aaistido? 

Datos generates: 

Orfgren del contagio (probable 6 positivo) 



Frecuenta alguna esenela, taller 6 recinto de aglomeraci6n de personas? • 

Observaciones generales . 

Fecha . 

Firma . 



(2) INFOBME SOBBE LAS CX7ESTI0XES aXJE HAN DE TBATABSE 
EN LA CONVENCldN SANITABLA. QJTE SE CELEBBABA EN 
WASHINGTON. 

El reglamento de sanidad maritima, ultimamente promulffado, con- 
tiene la« disposiciones que ha adoptado el consejo nacional de higiene 
para evitar la importacion de las enfermedades exoticas y de las inf ecto- 

alnspeccidn de salubridad. casa de desinfecci6n y comisiones auxiliarea de las Juntas e\««>3XVs*ik 
administratJvas, consejos departamen tales de higiene. 



800 OONVENOION 8ANITAEIA DE LAS REPUBLIC AS AMERICANAS. 

conta^iosas comunes. Entre las primeras estdn incluidas la liebre 
amarilla, la peste, el colera y el beriberi, y entre las segundas, la viruela, 
la escarlatina, la difteria, el tif us exantematico y el sarampi6n. 

Las medidas que se aplican contra los puertos infectados de la peste 
bubonica, figuran en el convenio sanitario celebrado entre el departa- 
amento nacional de higiene argentine y el consejo nacional de higiene 
uruguayo. 

Cuanao esa enfermedad apareci6 en Oporto en el ano de 1899, ya 
habia sido redactado y aprobado por la corporacion el actual reglamento, 
y como ^1 no contenia ninguna cMusula referente d la profilaxia de la 
peste, f u^ necesario estudiar sin demora y convenir con la autoridad 
sanitaria argentina, las medidas mds convenientes para salvar a los 
puertos del Kio de la Plata de una posible invasion de aquel mal. 

H^ ahl el origen del prinier acuerdo sanitario modificado mas tarde, 
y sustituldo por el que esta en vigencia. 

Por la razon expuesta no figura en el reglamento de sanidad maritima 
el tratamiento que se impone d los bugues procedentes de puertos 
infectados de la peste 6 que hubieran tenido enfermos & bordo, pero el 
convenio citado debe considei'arse como un anexo d nuesti-a reglamen- 
tacion de sanidad maritima, en la que figura la peste como enfermedad 
ex6tica. 

El hecho comprobado de que las ratas desempenan un papel impor- 
tante en la transmision de la peste, ha influido para que el consejo naya 
completado el plan de defensa sanitaria con la adopci6n de medidas 
previsoras de caracter interno. 

Entre ellas estd comprendida, en primer t^rmino, la que dispone que 
la direccion de aduanas habilite depositos para recibir exclusivamente 
las cargas procedentes de los puertos infectados de la peste. 

El jef e de esa reparticion debe dar aviso inmediato al mstituto experi- 
mental de higiene, si aparecen ratas muertas en esos u otros dep6sito8, 
con el objeto de que el director de esta oficina las haga retirar con las 
precauciones necesarias para someterlas a la investigacion bacteriologica 
consiguiente. 

Este, disposicion puede facilitar el conocimicnto del diagnostico 
precoz de la peste en aquellos roedores y, por consiguiente, la aplica- 
cion de medidas que eviten su difur ion. 

En resumen: las medidas de defensa pai'a evitar la importacion y 
desarrollo de la peste comprenden: 1®, Observaci6n sanitaria de los 
pasajeros en el lazareto de la is) a de Flores; 2"*, desinfecci6n de sus 
ropas; 3®, desinfecci6n del buque; 4'', dep6sito de las cargas proce- 
dentes de puertos infectados en locales destinados exclusivamente a ese 
objeto; o"", vigilancia de los mismos y examen bacteriol6gico de las 
ratas muertas. 

Como queda dicho, todas las demas disposiciones concernientes a 
las otras enfermedades exoticas e infecto-contagiosas comunes, estan 
contenidas en el reglamento de sanidad maritima, el cual va acompa- 
nado de la ley que establece las penas que han de aplicarse en los casos 
que se inf rinja lo que ^1 determina en ciertos articulos. 

El consejo nacional de higiene, creado por la ley de 31 de octubre de 
1895, es la autoridad superior en materia de sanidad terrestrey maritima. 
Tiene bajo su dependencia los consejos departamentales, la inspeccion 
sanitaria del puerto y el lazareto de la isla de Flores. 

Los consejos departamentales de higiene secundan la accion del con^ 
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sejo nacional en sus respecti vas jurisdicciones. Su8 cometidos estdn con- 
signados en el articulo 9 del reglamento general de esas corporaciones. 
\ La inspeccion sanitaria del puerto tiene por principal oojeto hacer 
[ cumplir por el personal que le esstd adscrito (medicos de sanidad, 
f avuaantes de sanidad y guardas sanitarios) las disposieiones que dicta 
' el consejo nacional. 

El servMcio de vigilancia en los buques sometidos a aislaniiento, estd 
encomendado al cuerpo de guardas sanitarios, el que se compone de 
personas que ban suf rido un examen de suficiencia, despu^s de haber 
obtenido durante seis meses de estudio conocimientos generales sobre 
laprofilaxia de las enf eimedades ex6ticas 6 inf ecto-contagiosas comunes, 
sobre geograf la m^dica, procedimientos de desinf eccion, higiene naval, 
manejo del term6metro y andlisis de la orina, para el reconocimiento 
de la albumina. 

Actualmente cuenta la administraci6n sanitaria con un personal de 
guardas que reemplaza con ventaja fi los que en otro tiempo desempe- 
naban esas f unciones sin poseer la preparaci6n tecnica que hoy exige 
el reglamento respectivo. 

La (inica estaci6n sanitaria que tenemos es el lazareto de la isla de 
Flores, situado d 15 millas del puerto de Montevideo. 

Ese establecimiento comprende el lazareto de observacion instalado 
en la primera isla el hospital de observacion en la segunda isla, y el 
hospital de aislamiento (lazareto sucio) en la tercera ism. 

hn la primera isla desembarcan los pasajeros que son sometidos & 
observaci6n sanitaria. Los de primera clase se alojan en las habita- 
ciones de la planta alta, los de segunda clase en las de la planta baja^ 
y los de tercera clase en locales separados de los de aqu^llos. 

Las habitaciones son limpias, estan dotadas de buen mobiliario y 
poseen lavatorios provistos de agua corriente y de canerias de desagiie. 
En cada cuerpo del establecimiento (los cuerpos son tres) existe un 
servicio completo de excusados y de banos. Los pasajeros de primera 
clase disponen de banos de Uuvia y de invei*si6n, y los de segunda clase 
finicamente de los primeros. 

El agua que se utiliza para ese servicio es agua salada, y procede del 
Rio de la rlata. Por medio de un molino de viento se eleva & dos 
depositos que tienen capacidad para almacenar 23,000 litros. Desde 
alli se distribuye (i los baiios y letrinas. 

La desinf eccion de los equipajes se hace en la primera isla por medio 
del vapor de agua bajo presion, v del formol al estado gaseoso. Para 
ese servicio dispone el lazareto de cuatro grandes estufas y de un local 
construido especialmente para desinfectar con aquel agente los objetos 
que el calor deteriora. 

La provision de agua protable es abundante. Existe un aljibe que 
recoge el agua destmada & ese objeto, que no puede ser aplicada fi 
otros usos. La que se emplea en los lavatorios proviene de otros 
aljibes independientes de aqu^l. 

En la segunda isla no hay mas instalacion que el hospital par recibir 
aquellos enfermos que presentan sintomas sospechosos de afecciones 
contagiosas. Alli se les mantiene en observacion hasta que se com- 
prueba la verdiadera naturaleza del mal. Si resulta que son contagio- 
sos, se les traslada al hospital de aislamiento en la tercera isla, bajo el 
cuidado de un medico y de un practicante, a quienes acompana el per- 
sonal de servicio necesario. 

El hospital, construido en el ano de 1900, tiene capacidad para alojar 
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22 personas de uno y otro sexo. Estd diyidido en dos salones, con 
una reparticion intermedia que se destina para alojar los enfermos 
graves. Posee cuai'tos para enfermos y ademas excusados y banos, 
tanto para los asilados como para el personal de asistencia. El medico, 
practicante y peones tienen habitaciones independientes del hospital. 

La tercera isla esta separada de la primera y de la segunda, 
efectuandose la traslaci6n de los enfermos por medio de pequenas 
embarcaciones. 

La direccion t^cnica del establecimiento esta a cargo de un medico 
denominado jefe de sanidad; otro facultativo presta servicio en la 
tercera isla en los casos necesarios, y en la primera, cuando en aqu^Ua 
no existen enfermos. Uno y otro hacen la visita de sanidad a los 
l3uq[ues que llegan al lazareto. Tienen como auxiliares en sus f unciones 
sanitarias, d tres practicantes, de los cuales uno atiende la botica. Otros 
empleados denominados vigilantes se ocupan del cuidado de los equi- 
pajes de los pasajeros y de todo lo que 6stos necesiten durante su 
estadia. 

El servicio de la alimentacion de los cuarentenarios ef ectuado por la 
proveeduria, esta bajo la vigilancia de un funcionario titulado mter- 
ventor, quien esta encargado de que los alimentos suministrados scan 
de buena calidad y que los pasajeros no carezcan de lo que tienen 
derecho a reclamar. 

El desembarco de ^stos y de sus equipajes se efectua rapidamente 
por medio de un vaporcito que permanece fondeado f rente al lazareto 
mientras dura el periodo de observacion sanitaria. 

Ademds del personal de sanidad, existe en aquel establecimiento el 
personal de la f uerza militar destinado al mantenimiento del orden y 
al servicio de las pequenas embarcaciones. 

En nuestro lazareto se ban introducido mejoras de importancia en los 
ultimos anos, y aun cuando todavia no estan terminadas las obras que 
son necesarias, no es exagerado decir que se encuentra en condiciones 
de alojar decorosamente pasajeros, y de poder prestar servicios impor- 
tantes a la sanidad del pais. 

Las inf ermedades exoticas desarolladas en el pais ban sido el colera 
y la fiebre amarilla. Su importacion en destintas ocasiones se ha 
efectuado por la via maritima. 

La primera epidemia de colera tuvo origen en 1866-67; y, segun los 
informes mas exactos, fu^. transportada de Europa por los pasajeros 
de la barca Sensovla que salio de G^nova en el mes de septiembre de 
1866, cuando esa enfermedad reinaba en aquella ciudad italiana. Ese 
buque tuvo pasajeros y tripulantes enfermos que presentaron sintomas 
id^nticos a los de la infeccion col^rica. Algunos fallecieron. Termi- 
nada la cuarantena a que fu6 sometido, se presentaron en tierra los 
primeros atacados de colera, en el mes de diciembre, desapareciendo la 
enfermedad en el mes de mayo. Durante ese periodo ocurrieron 128 
defunciones. 

La segunda epidemia, considerada, con razon, como la mas desvaata- 
dora, comenzo en el mes de diciembre de 1867 y termin6 en abril de 
1868. ^ • ^ 

Las defunciones ascendieron d 2,955. Fu6 importada de Buenos 

Aires por un pasajero del vapor Edward Everett, Esa vez se difundio 

considerablemente por otros departamentos y de una manera especial 

por Soriano, Paysandu y Rio Negro. 

En el affo de 1886 se produjo una nue\a ^^lAevmsi vai^o\!tada^ como 
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la anterior, de Buenos Aires. Comenzo en el mes de noviembre y 
termin6 en marzo. 

Del Departamento de Montevideo pas6 a San Jos^^ Canelones« Sori- 
ano, Colonia, Paysandu, Florida y Kio Negro, habiendo ocasionado 
535 defunciones en un total de l,3i7 atacados. 

La cuarta epidemia corresponde al ano de 1^^95. Se inicio en el mes 
deeneroy concluyo en mayo. Produjo 107 defunciones. Tambien 
M importada de la Republica Argentina. 
Desae esa f echa el pais no ha sido nuevamente visitado por el colera. 
La fiebre amarilla hizo su primera aparicion en Montevideo en el 
ano de 1857, habiendo reinado desde el mes de febrero hasta el mes 
de junio. Durante ese tiempo fallecieron aproximadamente 1.0<]K) 
atacados. 

Los primeros casos de esa enfermedad se obser\'aron en marineros 
que se habian comunicado clandestinamente con buques infectados 
que habian llegado de Rio de Janeiro y que estaban sometidos a cua- 
rentena. 

Como se ve, la fiebre amarilla f ue importada del Brasil. 
X En el ano de 1872 se produjo la segunda epidemia que f ue de corta 
duracion, pues habi^ndose iniciado en marzo, termino en mayo con una 
mortalidad de 142 personas. 

En el ano de 1873, reaparecio la fiebre amarilla en el mes de enero, 
sosteni^ndose hasta mayo y dando lugar durante ese lapso de tiempo a 
829 defunciones. En estas dos ocasiones la enfermeoad fue traspor- 
tada del Brasil. 

Una nueva y ultima epidemia importada tuvo lugar en el mes de 
febrero de 1878, terminada en mayo, despu^s de haber ocasionado 
aproximadamente 40 defunciones. 

El buque inf ectado que condujo el germen de la fiebre amarilla en esa 
^poca, fue el bergantin" espanol Premiat^ procedente de Rio Janeiro. 
Desde 1878 la fiebre amarilla no ha vuelto a desarrollarse en el pais. 
Sin embargo, durante anos seguidos han sido desembarcados en el 
lazareto muchos atacados de esa enfermedad, y otros han permanecido 
por algun tiempo en en puerto, a bordo de los buques que habitual- 
mente terminan su viaje en Buenos Aires. 

A la mai-or yigilancia sanitaria y al mejoramiento de las practicas 
de desinfeccion, seguramente del>emos el hal)enios iibrado durante 
vienticuatro anos de nuevas epidemias de fiebre amarilla cuyo foco, 
Rio Janeiro, apenas esta separado de nuestro pui».rto por tres dias 
de viaje. 

La viruela es una de las enfermedades contagiosas que mis se ha 
difundido en el Uruguay. En el periodo de 1891 y 19(X), produjo en 
toda la Repiiblica 1,122 defunciones. 

La epidemia denominada de 1891, y que. se prolong6 hasta 1893, 

Suede considerarse como la mas importante de las (|ue so han producido 
espues de esa ^poca. La moilalidad en a<iuel ano alcanzo a la cifra 
de 692. En los periodos subsiguient<»s ha ido (liHiiiinuyendo de una 
manera sensible nasta tal punto, (|ue en los anos (l<», 1898, 1899 y 1900, 
solo se produjeron 2, 3 y 1 defunc'lones, respect! van H»jit4^ 

En general, las epideniias de viru(jla han sido inii)ortadoK de Europa, 
de la Kepublica Argentina y del Bmsil. 

El origin de algunas esta bien estudiado, y lo conocen nuestras 
autoridadas sanitarias. 
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Actualmente la epidemia que comenz6 en el mes de mayo de 1901, 
se encuentra en el periodo de declinaci6n. 

Despu^s de tres aiios de relativa calma (1898, 1899 y 1900) se inicio 
en la ^poca citada el desarrollo de dicha enfermeaad, la que fu^ 
imposible de detener en su comienzo. 

Del Departamento de Montevideo se irradi6 d la Campana, f ormado 
foeos epid^micos en Artiffas, Florida, Flores y Maldonado. En estos 
Departamentos se limito en poco tiempo, debido d las medidas de 
aislamiento, & la vaeunacion y d la desinfecci6n. 

En los demds Departamentos ha habido casos esporadicos que no se 
han reproducido, gracias d la pronta intervencion de la autoridad 
sanitaria. 

Esta epidemia t\x6 importada de Buenos Aires por una persona que 
estuvo en aquella ciudad en casa de un varioloso. A su llegad^d 
Montevideo, trasmiti6 la enfermedad d su familia, efectuandose el 
contaffio de un modo mediato, pues dicha persona no f u^ atacada por 
el mal. 

Durante el ano 1901 han fallecido de viruela en toda la Repfiblica, 
158 individuos, correspondiendo 131 def unciones al Departamento de 
Montevideo y 27 d la Campana. 

Las vacunaciones y las revaeunaciones han superado en 1901, y en 
los meses de este aiio d las que se han practicado en otros periodos. 

Nunca se ha hecho con mas facilidad ese servicio profilactico. Ha 
habido menos resistencias que veneer, tanto en la capital como en la 
Campana, y es por esto que la autoridad sanitaria, por medio de sus 
vacunadores y con el coneurso eficaz de los medicos, ha podido difundir 
la vaeunacion sin may ores inconvenientes. 

En el ano de 1901 Se vacunaron 22,780 personam; se revacunaron 
33,356, y se vacunaron 516 despu^s de haber tenido viruela. 

En el citado ano, desde enero hasta el 30 de sertiembre, evsas cifras 
estan representadas por 30,907 vacunados, 21,692 revacunados y 357 
vacunados, despu^s de la viruela. 

Para impedir la importaci6n de la viruela por la via marftima, dis- 
pone la ordenanza adjunta que se vacunen los pasajeros de tercera 
clase gue no hayan llenado ese requisito antes de embarcarse 6 durante 
el viaje. 

La tuberculosis es otra de las enfermedades contagiosas que se han 
generalizado en nuestro pais. 

Las fonnas pulmonar y laringea — las mds f recuentes — son declaradas 
por los medicos d la autoridad sanitaria desde el ano 1896. 

La declaraci6n es reservada: no se da a la publicidad ni el domicilio 
del enfermo ni su filiacion. 

La ropa de los tuberculosos es desinfectada. Lo son sus domicilios 
en caso de mudanza de los enfermos 6 de su traslado d un estableci- 
miento hospitalario. Siempre que es posible son transportados d la 
casa de aislamiento. 

En breve se empezara d dar cumplimiento d lo que dispone la orde- 
nanza municipal sobre desinfeccion de las ropas y muebles pertene- 
cientes a las casas de compra y venta. 

Otra de las medidas relacionadas con la profilaxis de dicha enferme- 
dad, es la que reglaraenta el servicio de la tuDerculosaci6n de las vacas 
que proveen de leche d la poblacion de Montevideo. 

Las disposiciones que ha recomendado el consejo nacional de higiene 
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ra evitar el conta^io y desaiToUo de la tuberculosis, estan consigna- 

en la hoja adjunta. 
Es de esperar que todas esas niedidas eontribuyan a disminuir el 
nfimero de tuberculoses y, per consiguiente, el coeficiente elevado de 
la mortalidad per esa causa. 
La fiebre tifoidea es endemica en el Uruguay. 

El tifus exantemdtico, como la malaria, son para nosotros enferme- 
dades exoticas. No existen on el pais focos de paludismo. Los palu- 
dicos de los hospitales 6 de la dinica particular, proceden del exterior, 
yen general de Italia, la Repiiblica Argentina y Paraguay. 
El tifus nos es desconocido en absoluto. 

La existencia permanente de la liebre aniarilla en Rio de Janeiro, y 
8u mayor desarrollo en la estacion del verano, constituye un peligro 
para nuestro pais, dada la rapidez de los viajes (tres dias en general), 
y su frecuencia cada dia ma^or. Es este peligro el que nos obliga & 
mantener abierto el lazareto todos los anos, para los buques proce- 
dentes del puerto de Rio de Janeiro. 

Felizmente, el servicio de vigilancia sanitaria en aquel estableci- 
miento y en los buques, la observacion de los pasajeros y las medidas 
de desinfeccion, ban contribuido (como queda dichoj & evitar en 
muchas ocasiones la importacion de la fiebre amarilla a Montevideo. 
Qui^n sabe cuantas epidemias bubieramos tenido d combatir el con- 
tagio impersonal por medio de la desinfeccion 6nicamente, descui- 
dando el peligro que ofrece el pasajero como medio trasmisor de la 
enfermedad. 

Aderaas de la fiebre amarilla, existe en Rio de Janeiro, desde el ano 
de 1900, la peste bubonica, y ^ste es otro mal exotico del cual tenemos 
que precavernos, ya que su extincion definitiva en aquella capital es 
problematica mientras que su recrudescencia es periodica. 

Son esas dos enfermedades las que hoy por hoy pueden ser importa- 
das con mas probabilidades del Brasil. 

Sin embargo, una epidemia de colera desarrollada en Rio 6 en algdn 
otro puerto de aquel pais, constituiria para nosotros un peligro cer- 
cano y tal vez dificil de conjurar. 

Pero no es solo por ese lado que debemos temer la invasi6n de las 
enfermedades contagiosas; es tambien por la via fluvial por donde pueden 
ser transportadas, cruzando en pocas horas el no (|ue separa nuestro 
pais de la Argentina. Por consiguiente, una opidemia importada a este 
pais puede hacerse sentir en el Uruguay. Hechos de esta naturaleza 
no son frecuentes, poraue en la Argentina no (^xisten enfermedades 
exoticas en estado end^mico, pero hanse producido no solamente 
durante las epidemias de colera, sino tambien con motivo del desarrollo 
de la viruela y de la escarlatina. 

Por tanto, las medidas sanitarias tienen que aplicarse con mis 
frecuencia a los Imques procedentes del Bmsil, v accidentalmente a los 
de la Argentina, porque por su inU^-medio pueden ser transportadas a 
nuestro pais las enfermedades contagiosas, yti sean 6 no exoticas. 
De estos ligeros apuntes se deducen las siguientes conclusiones: 

1. Todas las disposiciones vigentes sobre sanidad maritima estan 
reunidas en el reglamento respectivo, con exclusion de las que se refieren 
a la peste bubonica, que figuran en el acuerdosanitariocelebi-adoentre 
el depaitamento nacional de bigiene argentinoy el consejo nacional de 
higiene uruguayo, completadas con otras medidas de caracter interno. 

2. El consejo nacional de higiene tiene la super intendeacia de lo^ 

S, Doc. 169 20 ' 
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servicios de sanidad maritima y terrestre. Depende de ^1 la inspeccion 
sanitaria del puerto, los consejos departamentales y el lazareto de la 
isla de Flores. 

3. El lazareto es la unica estacion sanitaria que existe en el Uruguay. 

4. Las enf ermadades exoticas que se han desarroUado en el pais, hafi 
sido el colera y la fiebre amarilla. Ambas iniportadas por la via 
maritima; unas veces del Brasil, otras de la Eepublica Argentina y otras 
de Europa. 

5. La fiebre amarilla no ha vuelto a ser importada despues del afio 
de 1878, no obstante la proximidad de su foco permanente—Rio de 
Janeiro. 

6. La viruela, la tuberculosis y la fiebre tifoidea, figuran entre las 
enfermedades que mas se han dif undido. 

7. El tifus exantemdtico nos es desconocido. La malaria debe 
incluirse entre las afecciones exoticas. Los casos observados co- 
rresponden a personas Uegadas del exterior. 

8. La vecindad del Brasil constituye, con freduencia, un peligro 
cercano por las enfermedades end^micas que existen en aquel pais. 

9. El desarrollo de epidemias exoticas en la Republica Argentina, y 
en general de enfermedades contagiosas, es una amenaza para la salud 
de nuestras poblaciones. 

Montevideo, noviembre 3 de 1902. 

E. Fernandez Espiro, Presidmte, 
P. Prado, Secretario. 



Convenio sanitario celehrado entre el consejo nadonal de higieiu y el departamerUo nacioml 
de higiene de la Eepublica Argentina, 

PE8TE BUB6nICA. 

Bases convenidas entre el Seflor Presidente del consejo nacional de higiene de la 
Republica Oriental del Uruguay, Doctor Ernesto Femdndez Espiro, y el Sefior Presi- 
dente del departamento nacional de higiene de la Republica Argentina, Doctor 
Carlos G. Malbrdn, para un acuerdo sobre el tratamiento que tendran en ambos 
pafses las procedencias de puertos infectados 6 sospechosos de peste bub6nica. 

En Buenos Aires d 19 de setiembre de 1900 reunidos el Sefior Presidente del consejo 
nacional de higiene de la Republica Oriental del Uruguay, Doctor Ernesto Fernandez 
Espiro, y el Sefior Presidente del departamento nacional de higiene de la Repiiblica 
Argentina, Doctor Carlos G. Malbran, con el proposito de hacer mds eficaces las garan- 
tfas que ofrece el tratamiento sanitario, acordando A la navegacion y al comercio en 
general, todas aquellas facilidades compatibles con ellas, han convenido las siguientes 
bases para el tratamiento que ha de aplicarse d los buques procedentes de puertos 
infectados 6 sospechosos de peste bub6nica: 

1°. Solicitar de los respectivosGobiernos la derogacion de las disposiciones vigentes 
de acuerdo con el convenio de fecha 15 de noviembre de 1899. 

2°. La observacion sanitaria erapezani d contarse desde la salida del puerto infectado 
6 sospechoso de peste, siempre oue los buques conduzcan inspector sanitario y ^ste 
haya practicado la inspeccion medica de los passajeros y tripulantes, y la desinfecci6n 
de todos los equipajes que se embarquen, operaciones que se repetirdn conjuntamente 
con la desinfeccion del buque en el puerto de llegada. 

Dicha observacion seri de cinco y de cuatro dfas respectivamente, para los buques 
que procedan de puertos infectados 6 sospechosos. 

3°. Los buques que no conduzcan inspector sanitario seran soraetidos d la observa- 
cion de cinco y cuatro dfas, segiin su procedencia, a con tar de la inspeccion medica y 
desinfeccion que se practique a su llegada. 

4°. Los buques infectados por haber tenido enfermos, entre los pasajeros y tripu- 
lantes, 6 epizootias en las ratas ii bordo, sufriran diez dfas de observaci6n, contadso 
despues de la desinfeccion que se practique a su llegada. 
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ran sometidos d la desinfeociun los eqnipajes de pasajeroe y tripulantee, las 
ndas postales, todo objeto de use personal 6 dom<§atico y los trapo8 en 
r acondicionamiento. 

» serdn admitidos artfeulos li objetos pertenecientes al equipaje de loe pasa- 
e d juicio de las autoridades sean considerados como capaces de transmitir el 
y que no sean suscetibles de desinfecci6n. 

correspondencia y las cargas seran admitidas sin restriccion alguna. 
ando llepie A puerto un buque, aun con la deelaracion de no hal)er tenido 
en el viaje, pero que, por circunstancias especiales haya lujrar il conside- 
pechoso, serd sometido al tratamiento sanitario que acuenlen ambas corpo- 
, como consecuencia de la investigacion practicada en cada caso. 
8 disposiciones de este acuerdo podrdn ser modilicailas siempre que se 
sustancialmente el estado sanitario de los pafses a cuyaa procedencias deben 
adas. 

as medidas indicadas se aplicaran desde la promulgaeion de las ordenanzas 
Iran conjuntamente las dos corporaciones. 

stas bases seran sometidas d la aprobaci6n de los respectivos Gobiemoe. 
L'LO ADiciONAL. Las autoridadcs sanitarias uruguayas y areentinas, en casd de 
ion de una enfermedad exotica (peste, fiebre amarilla 6 colera) en cualquiera 
)s pafses, practicardn la desinfecci6n, en los puertos infectados 6 sospechosos, 
iques destinados al pafs indemne, asf como la de los equipajes de sus pasa- 
ripulantes. 

peracion, bajo la direccion de delegados sanitarios del pals que se precave, 
rd la base del tratamiento sanitario que ^ste aplique, sin perjuicio de las 
complementarias de observacion que se estipulen para cada una de dichas 
dades, debiendo ser llevadas d la prdctica en caso de peste las disposiciones 
tes al precedente acuerdo. 

Carlos Malbran. 

E. Fernandez Espiro. 



Ap1^:ndice J. 

(1) SISTEMA D£ CT7ABENTENA D£ LOS ESTABOS TJNIDOS, T UNA 
DESCBIPCldN DEL SEBVICIO DE SANIDAD FtfBLICA T DE HOS- 
FITALES MABfTIMOS DE LOS ESTADOS T7NID0S. 

Por el Doctor Walter Wyman, 

Cirujano General del Servido de Sanidad Publica y Hospitaler Maritimos de los Estados 

Unidos. 

A. — EL SISTEMA DE CUARENTENA. 

Me propongo describir en los terminos mds precises y de la manera 
mds breve posible, el sistema de cuarentena de los Estados Unidos, 
mostrar las condiciones que lo hacen necesario v hacer, hasta donde 
el tiempo de que dispongo me lo permita, un analisis razonado de las 
ordenanzas. 

EL DESARROLLO DEL SISTEMA DE CUARENTINA NACIONAL. 

Propiamente hablando, hasta 1893 no hubo ningun sistema nacional 
de cuarentena. Las colonias tenian sus propias ordenanzas de cuaren- 
tena antes de formarse la Union, y desde ese acontecimiento hasta 
1893, la cuarentena se dejo al cuidado de los Gobiernos de los Estados, 
y 6stos a su vez la confiaron a los gobiernos de condados 6 municipios, 
segun fuese el caso. Habia, en verdad, una legislaci6n nacional, pero 
todas las leyes del Congreso relativas a la cuarentena hasta 1893, pre- 
ceptuaban de una manera terminante, que dichas medidas nacionales 
tenian por objeto auxiliar a las autoridades de los Estados y locales. 
Sean cuales fueren las opiniones que hayan sustentado los miembros 
de la Legislatura Nacional, lo cierto es que se perraitio que los Estados 
ejerciesen la cuarentena como una f uncion de policia, y aun en la ley 
actual, que concede una supremacia nacional, se preceptua que los 
funcionarios del Gobierno proporcionen auxilio a los Estados o muni- 
cipios, debiendo ejercerse la supremacia de dichos funcionarios 6nica- 
mente cuando las autoridades de los Estados 6 locales dejen de impo- 
ner 6 se nieguen a imponer las ordenanzas nacionales uniiormes. 

Como resultado del antiguo sistema, hasta 1893 cada Estado tenia 
sus exigencias de cuarentena. Diferentes ciudades en los mismos 
Estados tenian diferentes exigencias. Por ejemplo, una ciudad, & fin 
de alejar el comorcio de su rival vecino, se mostraba menos exigente 
que este ultimo en cuanto a la inspeccion y tratamiento de los buques 
infestados. Algunas ciudades encontraron que la cuarentena resulteba 
un medio de obtener una renta considerable, cobrando crecidos dere- 
chos por una inspeccion innecesaria y por la desinfecci6n superficial 
de buques. El de oficial de cuarentena vino a ser un empleyo muy 
lucrative, y se consideraba como uno de los principales que habia de 
usarse como una recompensa por servicios politicos prestados, y como 
308 
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una fuente de la cual podian derivarse contribuciones para tines politi- 

cos. No es de asombrarse, pues, que este sistenia f uese deticientc. (jue 

constituyese una carga para el coniercio, y que no protegiese a nadie. 

Pero por mas que eiCongreso habia i^erniitido, por niera tolerancia, 

por decirlo asi, la inspection de cuarentena del Estadoy del municipio, 

nunea, por medio de ninguna ley abandono ni renuncio su derecno a 

mantener la cuarentena con arreglo a la clausula de la Constitucion que 

le concede el derecho de regular el comercio, y en 1893 dicto una ley 

intitulada ^'Una ley que concede facultades de cuarentena adicionales, 

y que impone deberes adicionales al Servicio de Hospitales Maritimos," 

autorizando al Secretario de Hacienda para promulgar ordenanzas de 

cuarentena uniformes para los puertos de los Estados Unidos, que 

habian de ser impuestas por las autoridades de los Estados 6 niunici- 

pales, si es que seproponian imponerlas; pero si se negaban a hacerlo 

dejaban de hacerlo, se ordenaba al Presidente que destinase 6 nom- 

brase oficiales con este objeto. La lay prescribe ademas que el Ciru- 

jano General del Servicio de Hospitales Maritimos, bajo las ordenes 

del Secretario de Hacienda, ha de desenipenar todos los deberes rela- 

tivos a la cuarentena y a las ordenanzas de cuarentena, prescritos por 

la ley. 

De acuerdo con esta ley, se han promulgado las ordenanzas debidas, y 
los Estados y municipios hanaceptado unanimemente dichas ordenanzas 
y las han hecho cumplir, con algunas excepciones. X fin de c^ue dichas 
ordenanzas sean impuestas, el Servicio de Hospitales Maritimos ef ectua 
anualmente una inspeccion regular de todas las estaciones de cuaren- 
tena que hay en los Estados Unidos, }' hace inspecciones mas f recuen- 
tes, siempre que se consideren necesarias, en puntos que se considcran 
especialmente amenazantes. En muchas estaciones, las autoridades dc 
los Estados 6 locales han descubierto y corregido f altas en los mdtodos 
6 medios empleados. Esto se hace impulsado ya por el honrado deseo 
de hacer frente a las exigencias necesarias 6 por el temor de ser 
reemplazado, con arreglo a la ley, por las autoriclades nacionales. En 
gran numero de puertos la cuarentena se ha entregado voluntariamente 
al Gobierno Nacional, que no exige el pago de derechos, y en otros puer- 
tos el Gobierno Nacional ha asumido el cargo de la cuarentena por 
virtud de la lev y a causa de la falta de cumplimiento de las ordenanzas. 
Ajdemas del poder que el Gobierno Nacional tienc para tomar 
posesion formal de la cuarentena, el Departamento de Hacienda posee 
otro recurso, que consiste en que todos los buques procedentes de 
puertos extranjeros, tienen que haber sido declarados debidamente 

Sor el administrador de aduana. Como quiera que los administradores 
e aduana son empleados del Depai-tamento de Hacienda, pueden negarse 
a aceptar la declai-acion, a menos que se hayan cumplido tanto las 
ordenanzas de cuarentena como otras ordenanzas del Departamento de 
Hacienda. 

Podria anadirse — y puede confesarse que esto constituye un defecto 
del sistema nacional — que el Gobierno General en la actualidad no tiene 
derecho a impedir que las autoridades de los Estados 6 locales pres- 
criban y hagan cumplir medidas de cuarentena que se sobrepongan a 
las que exigen las ordenanzas de hacienda. Estas ultimas se consideran 
exigencias 6 recjuisitos mmimos. Los Estados pueden agregar otros 
requisitos a estos, y si bien es verdad que en beneficio de su propio 
comercio y como resultadode una opinion publica ilustiada, los metodos 
absurdos y los que tenian por objeto obtener una renta, ban venido a 
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ser mucho menus frecuentes que antes, sin embargo, dichos m^todos 
todavia se ponen en practiea en ciertas localidades, en un grado limi- 
tado. . 

Si bien es verdad que en uno que otro lugar las autoridades locales, 
impulsadas por motivos pecuniarios y por la doctrina de los poderes 
delEstado, protestan contra la inspeccion del Gobierno Fedei*al, noes 
menos cierto que se estd desarroUando una poderosa tendencia hacia el 
dominio nacional exclusivo, aun en los Estados que hasta abora han 
estado mas identificados con la doctrina de los poderes 6 derechos del 
Estado, y tambi^n en los Estados del interior cuyos limites no llegan 
al mar, pero que pueden alcanzarse trayendo la infeccion a traves de ^1. 

Hecha la explicacion que antecede, paso ahora a expliear el sistema 
establecido por el Congreso, el cual, a pesar de las li^eras variaciones 
antes mencionadas, es en la actualidad el sistema uniforme predomi- 
nante de los Estados Unidos. Este sistema comienza con 

EL 8ANEAMIENTO DE BUQUEa EN PUERTOS EXTRAN.IEROS. 

La ley exige que los buques que salgan de uu puerto extranjero con 
destino a los Estados Unidos, lleven consigo una patente de sanidad 
por duplicado, firmada por el consul de los Estados Unidos. Esta 

f)atente de sanidad contiene cierto numero de detalles acerca del buque, 
a tripulacion, los pasajeros y el cargamento; una relacion de las 
enfermedades reinantes en el puerto durante las dos semanas anterio- 
res, y de las condiciones que afectan la salud publica, asi como un 
certificado firmado por el consul en el cual se hara constar que el buque 
ha cumplido las ordenanzas prescritas con arreglo a la lej" del 15 de 
febrero de 1893. Estas ordenanzas son tales, que gracias fi ellas se 
obtienen, hasta donde es posible, que el buque no resulte un conductor 
de una enfermedad contagiosa. Queda entendido que si el consul no 

Eudiere firmar esta patente de sanidad, no debera expedirla, y si el 
uque intentase entrar en un puerto de los Estados Unidos desprovisto 
de dicha patente, estarasujeto a unamultade $5,000 oro americano. 

Debera notarse que no existe un certificado de sanidad sucio. EI 
bugue debe estar exento de todo contagio, a juicio del consul, antes de 
salir del puerto. 

Ahora bien; a fin de auxiliar al consul en ocasiones en que se exijan 
precauciones extraordinarias, se autoriza al Presidente para que nonlbre 
oficiales de sanidad para que presten sus servicios en los consulados, 
y en 1893, cuando cl colera amenazaba especialmente, se enviaron doce 
oficiales de sanidad del Servicio de Hospitales Maritimos, a puertos 
extranjeros, y se nombraron dieciseis inspectores de sanidad pai*a que 
los auxiliasen. El merito de sus servicios lo demuestran los resulta- 
dos obtenidos en Napoles. Durante la estacion de 1893, despu^s que el 
colera se declaro epidemico en Napoles, salieron tres buques para los 
Estados Unidos, a saber, el Masilia, Wese?' y Cashmere^ y se nizo que 
todos se sometiesen a las ordenanzas. Todos los expresados buques 
llegaron al puerto de Nueva York sin que ocurriese ningun caso de 
colera durante la travesia ni en el momento de la llegada. Durante 
ese niismo periodo salieron para la America del Sur cuatro buques con 
la niisma clase de pasajeros y de aniilogas procedencias, y en muchos 
casos de la misma procedencia, habiendo sido igual el abastecimiento 
de agua y comestibles que el de los buques que llegaron a los Estados 
Unidos, y las autoridades sud-americanas los hicieron volver a Napoles. 
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muy temidas en nuestra region no lo son en otra region. Por con- 
siguiente, hay tres secciones geograticas. Primera, la costa del Atlan- 
tico, al norte del limite sur de Maryland y la costa del Golfo. Aqui 
desembarcan la mayor parte de los inmigrantes, y nuestro temor pnn- 
cipal es acerca del colera, la viruela y la fiebre tifoidea, mientras que 
la fiebra amarilla infunde muy poco temor. Segunda, la costa del 
Atlantico, al sur del limite sur de Maryland, y la costa del Golfo. 
Aqui llegan muy pocos inmigrantes, pero a causa de la proximidad a 
la parte sur del mar Caribe, con sus puertos infestados de fiebre 
amarilla, y tambien por el hecho de que las eondiciones climatologicas 
favorecen la propagacion de la fiebre amarilla — si 6sta llega a intro- 
ducirse — dicha enfermedad constituye el temor principal. Tercera, la 
costa del Pacifico. Aqui llegan algunos inmigrantes de la China, y 
es necesario estar en guardia contra la fiebre amarilla procedente de la 
America del Sur, y de la viruela, el c61era y la peste, procedentes del 
Oriente. 

ESTACI0NE8 DE INSPECCI6n, DESINFECCION Y AISLAMIENTO. 

Los Estados Unidos tienen las tres clases de estaciones mencionadas 
en el asunto objeto de esta discusion. Hay estaciones para la inspec- 
cion unicamente. En estas estaciones se efectua el examen de la 
patente de sanidad, una inspeccion m^dica a bordo del buque, y la con- 
cesi6n 6 expedicion de un certificado de baja, sin el cual el buque no 
puede declararse legalmente en la aduana. Si el buque estuviere infes- 
tado, el Secretario de Hacienda puede ordenarle que vuelva a la esta- 
cion mas cercana que este debidamente equipada, ya sea esta nacional 
6 del Estado, para someterlo al debido tratamiento. 

En las estaciones de desinfeccion y aislamiento, los procedimientos 
de cuarentena estan basados en la historia de la vida del bacillus 6 ger- 
men de las diferentes enfermedtides epid^micas, su periodo de incuba- 
cion en el ser humano, y su susceptibilidad respecto de los agentes 
germicidas. Cuando nuestro conocimiento es inexacto, como sucede 
tratandose de la fiebre amarilla, las ordenanzas se basan en la observa- 
cion y en la experiencia. En estas estaciones la limpieza del buque de 
manera que quede exento de toda inf eccion, constituj^e un detalle prin- 
cipal, asi como el procurar que el buque no ofrezca ningun peligro, y 
permitirsele que prosiga su viaje, tan luego como sea posible. 

Za viniela, —Si un ^que llega y tiene algun caso 6 casos de viruela 
a bordo, el paciente 6 pacientes se trasladan en seguida a un hospital, 
se vacunan todos los individuos que esten a bordo, 6 bien tienen que 
mostrar un comprobante de haberse vacunado recientemente 6 dehaber 
suf rido la viruela. Las personas que se sepa que han estado expuestas 
al contagio, se detienen y someten a la debida observacion; y a otras, 
despues de vacunarseles, se les permite que sigan su viaje. En caso 
de que el buque conduzca inmigrantes, no se cree necesario detenerlos 
a todos, 3^^ se envian informes por telegrafo a los puntos de su destino, 
a fin de que las autoridades de sanidad locales los sometan d la debida 
observacion. Tan luego como las partes inf estadas del buque se desin- 
fectan v se trasladan los enf ermos y los sospechosos, y una vez que el 
oficial de cuarentena se ha convencido de todo lo concerniente d la vacuna, 
no se detiene mas el buque. 

Elcolei^a, — Si un buque llega con colera a bordo, todos los pasa- 

jeros y toda la tripulacion, salvo la parte de esta que sea necesaria 

para caidar el buque, tiene que trasladaxs^, e^ dedr-^ los enf ermos van 
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al hospital, y los que inspiran mas sospechas se aislan en barracas 6 
tiendais de campana. El resto se separa 6 seei-ega en pequenos gru- 
po8, y no se les permite tener eomunicacion. Las personas que se cree 
que puedeti transmitir especialmente el contagio, no pueden entrar en 
las tiendas de campana hasta que se banan 3^ se les proporciona ropa 
esterilizada, y si ban ocurrido easos de colera en los pasajeros de proa, 
&tos tienen que baiiarse y su ropa se disinf eeta. Se desinf ectara todo 
^l equipaje, ineluso el equipaje y los efeetos que se Ueven a mano, per- 
tenecientes & los pasajeros de proa. Entonces se disinf ectan los apo- 
sentos 6 viviendas y otras partes del buque que esten expuestas a 
infestarse. En seguida se cambia el abastecimienio de agua, se limpian 
completamente los depositos 6 tanques que lo contienen y, si es neoe- 
sario, se desinf ectan. Los pasajeros se detienen a causa del colera, 
hasta que hayan transcurrido cinco dia.s de la ultima exposicion al con- 
tagio y de la debida desinfeccion final de sus efeetos, antes de darseles 
de baja. 

Za jlSre amarilla, — En cuanto a la tiebre amarilla, las ordeuanzas 
varian segun la estacion del ano. Del 1*" de mayo hasta el 1"* de noviem- 
bre, los buques que lleguen a los puertos del Atlantico y de la costa 
del Golfo, al sur del limite sur de Maryland, si proceden de puertos 
infestados de fiebre amarilla, se someten al mismo procedimiento que 
se someterian si estuvieran realmente infestados. Los que llegan a 
puertos de la costa del Norte, no se tratan de esta manera. A continua- 
cion se citan las ordenanzas para ef ectuar el tratamiento de los buques 
infestados de fiebre amarilla 6 que se sospecha que lo estan. 

Se hacen algunas excepciones respecto de los vapores de hierro que 
conduc*en pasajeros, pero d estos ultimos se les exigen requisitos 
rigidos y terminantes como, por ejemplo, la inmunidad de la tripula- 
cion respecto de la fiebre amarilla, el atraque del buque en el fondea- 
dero 6 luda en un puerto extranjero, la incomunicacion de la tripu- 
lacion con la tierra, y la inmunidad de los pa^sajeros, en cuanto a la 
fiebre amarilla, prohibiendose el embarque de la ropa de cama 6 ajuar 
de casa, y todo ei eauipaje debera desinfectarse, a menos que se facture 
para todo el viaje nasta puertos del Norte, con arreglo a ordenanzas 
especiales. 

Agentes de de^vfeccton. — Los agentes de desinfeccion que se usan 
en las estaciones de cuarentena son el vapor, el bioxido de azuf re, biclu- 
ruro de mercurio en solucion, y el gas formaldehidrico, siendo asi oue 
el uso de este ultimo ha sido autorizado recientemente por una circular 
del depaiiamento. El tiempo de que podemos disponer no nos 
permite hacer una descrii>ci6n completa de los medios y los procedi- 
mientos empleados en relacion con ca<la agente. Haste decir, en 
t^rminos generales, que el vapor se usa ordinariamente para desinfec- 
tar la ropa y el entarimado, en una camara de hierro provista de un 
aparato de vacio. Hay /35 de estas cfimaras de vapor (in operacrion en 
las diferentes estaciones de cuarentena de los EstaidoH Uniaos. Algu- 
nas veces se ha usado tambi^n el vapor para la d(».Hinfecci6n dcj los 
dormitorios 6 aposentos de los buques, s^)brc (il nivel dci la Hnea de 
flotacion. 

El bioxido de azuf re se u^a para la d(»sinfe(;ci/)n d(». las bodegas de 
los buques y de apartamentos especiales, y ^e genera dctsde un norno 
construido especialmente provisto de un fu(»lle de abani(!0 para impul- 
sar los hunios del azufre e introdu<;irlos en la bodega del buciue. l^as 
ordenanzas exigen que el bi6xido azufre tenga una fue.vy^a dvi vsAv\.Ci'^\. 
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ciento por volumen, a fin de lograr que penetre en todas las partes del 
buque, y especialmente en las partes construidas de madera, puesto 
que requiere una f uerza de un 6 por ciento por volumen para penetrar 
la madera que contiene un 10 por ciento de numedad, y se necesita un 
4 por ciento adicional para que el buque quede libre de contagio. 

Un 3 por ciento de luerza por volumen es Suficiente para la mayor 
parte de los microrganismos que no contienen esporo, siempre que 
puede Uegarse hasta ellos. La accion del gas sobre los g^neros infes- 
tados, cuando se administra en menos de un 6 por ciento, es suma- 
mente variable. Siempre se requiere una solucion de gas fuerte 
cuando es neeesario desinfectar dicbos articulos. Los colchones, las 
almohadas y los muebles de tapiceria, no siempre pueden desinfectarse 
con el gas, aun cuando se usen grandes proporciones de ^ste. 

Se usa el bicloruro en soluci6n para sumergir el balastre de piedra 
y para lavar el castillo 6 caraarote, y algunas veces para lavar la bodega 
del buque. 

Puede usarse el gas formaldehido en vez del vapor, puesto quo no 
daiia los g^neros 6 telas. Se cree que con el tiempo ^ste ha de resultar 
un procedimiento mas economico y, ademas, no cabe duda acerca de su 
accion germicida. 

El aparato que se necesita para su generacion y neutralizacion poste- 
rior, puede agregarse facilmente d las cdmaras de vapor que en la 
actualidad se usan. 

En los Estados Unidos hay como 120 estaciones de inspeccion, 26 de 
las cuales estan provistas de medios de desinf ecci6n, cdmaras de vapor, 
hornos de azuf re, y tanques para la solucion de bicloruro de mercurio; 
y 8 de estas 26 estaciones estan provistas de medios para efectuar la 
detencion de personas que se someten a la debida observacion. 

ESTACIONES DE AISLAMIENTO. 

Las estaciones de aislamiento se encuentran mayormente en el Norte, 
en los puertos donde Ue^an inmigrantes. La estacion de cuarentena 
de los Estados Unidos, situada en Delaware Breakwater, pueda citarse 
como un buen modelo. En esta estacion se han construido cuarteles 6 
barracas, en los cuales pueden alojarse cerca de 1,000 inmigrantes 
mientras se detienen para someterlos d la debida observacion. 

La utilidad de estas estaciones se ha demostrado ya con el 6xito 
obteuido al impedir la introduccion de enfermedades epid^micas 
durante los ultimos anos. 

En 1892 el colera logro entrar en la ciudad de Nueva York, pero no 
en el interior. Debe advertirse que esto sucedio antes de sancionarse 
a actual ley de cuarentena, con arreglo d la cual se han promulgado 
las actuales ordenanzas de cuarentena. 

En 1893 llegaron varios buques a la cuarentena de Nueva York, los 
cuales estaban infestados de colera, pero este no pudo entrar en la 
ciudad, con excepci6n de dos casos aislados que ocurrieron en Jersey 
City, que no propagaron la enfermedad y acerca de cuyo origen hasta 
ahora no se ha hecho ninguna explicacion satisf actor ia. Se recordarf 
la gran epidemia de colera que ocurrio en Europa de 1892 d 1893, y la 
historia muestra que anteriormente una invasion europea siempre era 
seguida de una invasion d los Estados Unidos. 

Sin embargo, en 1893 se impidio la invasi6n del colera. En el pre- 
sente siglo, basta 1894, solo hubo un lutervalo de siete anos durante el 
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cual la fiebre amarilla no visito los E.stados Unidos. Su ultima inva- 
sion ocurrio en BiTinswiek en 1893, antes de ponei\se en operaeion las 
actuales ordenanzas. La 61tin)a epidemia gmnde ocurrio en 1878, 
6poca en que la fiebre amarilla invadio 132 ciudades de los Estados 
Unidos, causo la muerte & 16,934 personas, y la p^^rdida peeuniaria 
ocasionada al pais, se ha caleulado en $100,000,000 en oro. Esta enfer- 
medad amenaza eonstantemente d los Estados Unidos desde Cuba y 
de otros puertos de la parte sur del mar Caribe, y a mi juieio no eal>e 
duda de que la inmunidad que gozamos desde 1893 se debe d las restric- 
ciones impuestas por la cuarentena. 

La utihdad de la cuarentena lo demuestra tambi^n el azote que reci- 
ben los paises que no la tienen 6 cuya cuarentena no es miis que un 
nombre. 

Ademas, el desastre y la muerte que resultan de la falta de los debi- 

dos medios de cuarentena, lo demuestra de una manera elocuente la 

historia de los buques ya mencionados que fueron de Napoles a la 

America del Sur, de donde las autoridades iuzgaron conveniente hacer- 

los retroceder por carecer de la proteccion que ofrece la cuarentena; 

medida ruda y cruel, por cuanto cada buque se habia convertidoen un 

osario flotante que volvia a atravesar el oceano en direccion al pueilo 

de partida, es decir, a Napoles, dejando en su estela un cordon de cada- 

veres, victimas de la infeccion del colera. Por tanto, la humanidad 

elama por la cuarentena. Yo se que existe cierta prcvencion contra la 

cuarentena, debido li la manera absurda de ponerla en practica, y a la 

preferencia que se ha mostrado por el saneamiento de las ^iudades, de 

modo que una enfermedad epid^mica no se propaga aun cuando Ikgue 

a introducirse. Pero debe tenerse en cuenta que la cuarentena cien- 

tifica moderna no es otra cosa que el saneamiento de buques y el acto 

de tomar las precauciones necesarias para impedir la propagacion de 

enfermedades; y ninguna protesta puede ser mtis eiu'^rgica que la que 

presentan los oficiales de cuarentena contra la infeccion contuiuada de 

puertos y lugares, que con cierto gasto de dinero en la ingenieria de 

sanidad, y la debida consideracion respecto de las condiciones sanita- 

rias, poman quedar libres de su indole y fama de focos de enfermedades. 

LEYES DE CTAREXTENA DE LOS ESTADOS TXIDOS. 

UNA LEY que concede facultades de cuarentena adicionales y que Impoiie debereH adieionalcH al 
Pemcio de Hoapltales Maritlmos. 

[Sancionada el 15 de febrcro de lMy«,] 

El Senado yla Cdmara de Reprenentanteft de los Eatndon Unidos de Amhica, reunidos 
en el CongresOj resuelven, Que sera ilfcito que cual<iuier bmjue inercante li otro buque 
procedente de cualquier puerto 6 punto extranjero, entre en cualquier jmerto de 
los Estados Unidos, excepto en conforniidad con los pre(teptofl de esta ley, y con las 
reglas y ordenanzas de las autoridades d(?l Estado, nmnic'ipales y de sanidad, que se 
dicten de acuerdo 6 que sean compatibles con esta le^, y cualquier buque semejante 
que entre 6 pretenda entrar en un i)uerto de los Estados Unidos, violando dichas 
ordenanzas, estard sujeto d pajrar una nuilta il favor de los P^stados Unidos, la cual se 
adjudicard a juieio del trilmnal, y que no ha de exceder de (^inco mil pesos, oro 
americano, cantidad que ha de constituir una hipotocao j-^ravamen sobre dicho buque, 
que se ha de hacer efectiva por medio de un juieio antt^ el debido trilmnal de distrito 
de los Estados Unidos. En todos los juicios semejantes, el i>rocurador del distrito de 
los Estados Unidos d quien le corresponda, (X)mparecera en re])resentaci6n de los 
Estados Unidos, y todos los expresados juicios se efectuanin de acuerdo con los regla- 
mentos y leyes que rigen los casos de secuestro de buipies j)or infracciun de las leyes 
de rentas piiblicas de los Estados Unidos. 

Art. 2**. Que d cualquier buque en cualquier puerto extranjero <iue saiga con destino 
d cualquier puerto 6 lugar de los Estados Luidow, h^> \v^v^y.\vt^vol<.\\\vio\i\fc\\^1aw^OL^^ 
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vice c6n8ul u otro agente consular de los Estados Unidos en elpuerto de ealida, 6 del 
oficial de sanidad en el punto adonde dicho oticial ha eido destinado por el Presidente 
con este fin, una patente de eanidad per duplicado, en la forma que prescriba el 
Secretario de Hacienda, exponiendo la historia sanitaria y el estado de mcho buque, 
y que en todos conceptos ha cumplido los reglamentos y ordenanzas que en tales 
casos se prescriben para obtener el mejor estado sanitario del expresado buque, su 
cargamento, los pasajeros y la tripulacion; y dicho oticial consular 6 de sanidad, 
antes de expedir dicha patente de sanidad por duplicado, deberd convencerse 6 
cerciorarse de que las relaciones que en dicha patente se hacen son verfdicas, y por 
dichos servicios tendrd derecho li exigir y percibir la compensacion que se conceda 
con arreglo d la ley, y de la cual se ha de dar cuenta tal como se exige en otros casos. 

El Presidente, «4 su juicio, queda autorizado para nombrar cualquier oficial del 
Gobiemo, d fin de que preste servicios en la oficina del c6n8ul en cualquier puerto 
extranjero, con el fin de que suministre infomies y efectiie la inspeccion y expida las 
patentes de sanidad a que antes se ha hecho referenda. Cualquier buque que sea 
despachado y que saiga de cualquier puerto semejante sin la expresada patente de 
sanidad, y que luego entre en cualquier puerto de los Estados 'Cnidos, pagard d los 
Estados IJnidos una multa que no ha de exceder de cinco mil pesos oro americano, 
debiendo el tribunal determinar el inonto de dicha multa, la cual ha de constituir un 
gravamen sobreel buque, que se ha de cubrar 6 hacer efectivopor medio de un juicio 
ante el debido tribunal de distrito de los Estados Unidos. En todos estos juicios, el 
procurador del distrito de los Estados Unido<«, que corresponda d dicho distrito, com- 
pareceri en representacion de los Estados Unidos; y todos los expresados juicios se 
nan de efectuar de acuerdo con los reglamentos y las leyes que rigen los casos de 
secuestro de buques por violacion de las leyes de rentas piiblicas de los Estados Unidos. 

Art. 3°. Que el Cirujano Inspector General del Servicio de Hospitales Marftimos, 
inmediatamente despu^s que esta ley em piece d regir, examinard las ordenanzas de 
cuarentena de todas las juntas de sanidad de los Estados y munici pales y, bajo las 
6rdenes del Secretario de Hacienda, ha de cooperar con dichaa juntas de sanidad de 
los Estados y municipales, y las ha de ayudar d poner en prdctica y d imponer los 
reglamentos y ordenanzas de dichas juntas, y d cooperar d poner en prdctica 6 impo- 
ner los reglamentos y ordenanzas dictadas por el Secretario de Hacienda para impe- 
dir la introduccion de enfermedades contagiosas procedentes de pafses extranjeros 
en los Estados Unidos, y en un Estado 6 Territorio 6 en el Distrito de Columbia, 
procedentes de otro Estado 6 Territorio 6 del Distrito de Columbia; y todos los regla- 
mentos y ordenanzas que dicte el Secretario de Hacienda, han de cumplirse uni- 
formemente sin distincion de ninguna clase, contra cualquier puerto 6 punto; y en 
los puertos y lugares dentro de los Ifmites de los Estados Unidos que carezcan de 
ordenanzas de cuarentena con arreglo d la autoridad del Estado 6 municipal, y 
cuando d juicio del Secretario de Hacienda dichas ord3nanzas scan necesarias para 
impedir la introduccion de enfermedades contagiosas procedentes de pafses extranje- 
ros en los Estados Unidos, 6 en cualquier Estado 6 Territorio 6 en el Distrito de 
Columbia, procedentes de otro Estado 6 Territorio 6 del Distrito de Columbia, y 
en los puertos y lugares dentro de los limites de los Estados Unidos, donde existan 
las ordenanzas de cuarentena con arreglo d la autoridad del Estado 6 del muni- 
cipio que, d juicio del Secretario de Hacienda, no sean suficientes para impedir la 
introduccion de dichas enfermedades en los Estados Unidos 6 en cualquier Estado 6 
Territorio 6 en el Distrito de Columbia, procedentes de otro Estado 6 Territorio 6 del 
Distrito de Columbia, el Secretario de Hatdenda, si lo cree necesario y propio, dictard 
las reglas y ordenanzas adicionales que sean necesarias para impedir la introduccion 
de dichas enfermedades procedentes de paises extranjeros en los Estados Unidos 6 
en cualquier Estado 6 Territorio 6 en el Distrito de Columbia, procedentes de otro 
Estado 6 Territorio 6 del Distrito de Columbia, y una vez que se hayan dictado 
dichas reglas y ordenanzas, el Secretario de Hacienda las promulgard y serdn im- 

{)uestas por las autoridades de sanidad de los Estados y nmnicipios, dondequiera que 
as autoridades de sanidad del Estado 6 municipales se propongan ponerlas en prdctica 
6 imponerlas; pero si laa autoridades del Estado 6 municipales dejasen de imponer 6 
se negasen d imponer dichas reglas y ordenanzas, el Presidente las pondrd en prdc- 
tica e impondrd y adoptard las medidas que d su juicio crea necesarias para impedir 
la introduccion 6 propagacion de dichas enfermedades, y puede nombrar 6 comisionar 
oficiales con tal fin. El Secretario de Hacienda dietary las reglas y ordenanzas que 
sea necesario que observen 6 cumplan los buques en el puerto de salida y durante 
la travesia, cuando dichos buques salen de cualquier puerto 6 punto extranjero con 
destino d cualquier puerto 6 punto de los Estados Unidos, d fin de obtener el mejor 
estado sanitario de dicho buque, su cargamento, los pasajeros y la tripulaei6n, las 
cuales reglas y ordenanzas se han de publicar y comunicar d los agentes consulares 
de los Estados Unidos, y han de ser impuestas por ellos. Ninguna de las penas que 
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por la pivfsmte se imponen oorrespondenin A ninirin l»\j<^i3e, i!:X'f/o 3r bac^se .; co<9il 
de fete, hasta qxte ana copia «ie o«ta ley. jui;To i\>n Isl* rt^de^ y ^"r.Ve^^ar-jafc?' (i3cisaiitt 
en oonformiilad con ella, nax-a siiio tijada on la ofiinna iVi o in>ry. i i^e cctv. juieffile 
coDsolar de kis £>tado9 Tnidl^, durante diez dias i»n5^'T3iivi^ o': tC roerri» 3rC <<Bal 
salio dicho buque: y el certiticaiio que dioho i\*»a«ii o a^^t^nit- i\.n. u^r t !LTii i* c\ffi sk 
firma, ha de consdtair un comproliante sulioienie de qi>e <<e eirvn^i* dv-ha* iijarti «n ^ 
laexpresada copia, ante cnalquier tribunal de Kx* KsWkii^ Uni^iiiiv. 

Abt. 4*. Qoe el Cunjano Inspector iieneral del Servicai> de Ho^pataie? Mar-xawi 

estari obligado. bajo la direccion del Secivtario de lla^^eoiia. a lieseanpe^nar tiv>ti5 lot 

debeiep relativc»s a la cuarentena v las ordenanzas do cuaivnterji prt^scrito? ]>.»t «<tta 

ley, y A obtener infomies ai^iva del estado saiiitario de hi> poert< r? y pcmTo> exmoH 

jeroe de Ice cnales se importan enfeniieiiado^ i\»ntasirii^5^iis a l-^s^ EsiaK^o? rusiit-i?^ y <>ca 

erte fin^^ agente consolar de kw Estados I'nidoes OiStabletudo en Kjs pQerT*"*? y poaiwii 

que designe el Secretario de Hacienda, remiiini 8enuii>almente ;i dj<*o >eicT«anv> dft 

Hadendji mlonnes n^lativos al estailo aanitario de K>s puort^v y jHinuis eaa li^ <'?ailoi 

est^n lespectivamente situados, con arresrlo a las instniiviones qiie jvrwun^ba el S«y 

retario de Hacimda: y el Secretario de Uacienila tanibion 1^ de olvtei:er. ror t^ nio? kis 

medioe A en alcanee, ineluso el de las autoriiiades del £st*ilo y njunk'^iiaks. es: tONioa 

lo6 Estadoe Unidoe, informee semanales relativos al estado saiiitanv> de lois ^^serros ▼ 

logares eituadoe dentro de Ice limites de los Estados Uiiidos, y pivpayariL pwblxmri, 

y tiansmitird a loe adminiftradores de aduanas y i los odoiales. lanto del Eeta^lo 

oomo de sanidad municipal, y A otros higienistas. extractos semanales de k«s infonaes de 

fianidad consulares y otra informacion pertinente que el reciJia, y taiiibioii pivxraiarf, 

hasta donde le sea posible. por medio de la cooperacion voluntaiia de las autorkiades 

del Estado y municipales, de asociaciones piiblii-as y de individui-is p*nknilajv?!s. todoa 

loe informes relativos d las condiciones cliniatologfoas, y a otras t^iisas que afecten la 

ealud publica, y en\iani un informe anual de sus operaoii^nois al iVngreisa otin laa 

recomendaciones que considere im|)ortantes j«una los intereses publii»s. 

Art 5". Que el Secretario de Hacienda, de tienipo en tienipo, ivmitiri u los afientes 
consulare^ de loe Estados Unidoe y d los oficiales de saniiiad que esten pT^e^taiido 
eervicioe en cualquier puerto extranjero, y hari salier publii'aiuente por otrfts medios, 
las re^las y ordenanzas dictadas por el. que ban de emplear y cumplir los buques en 
puertoe extranjeroe, d fin de obtener el mejor estado sanitario de dicbos buques, sas 
cargamentoe, rasajeroe, y la tripulaciun, antes de su salida con destino i t^ualquier 
puerto de los Eetados Unidoe, asi como durante la travesfa: y todas las deai^is rv^Haa 
y ordenanzas que ban de observarse en la inspteccion de dicbos buques a su llegada 1 
cualquiera estacion de cuarentena que bayaen el puerto de su destino, y paia efectnar 
la desinfeccion y el aislamiento de ellos, asi como el tratamiento a que se ban de 
someter el caigamento y las personas que se encuentren a bordo, a tin de iiiipedir la 
introduccion del c61era, la fiebre amarilla ii otras enfermedades contagicasas: y no 
eerd licito que ningiin buque entre en dicho puerto para descargar su car^granjento 6 
desembarcar sus pasajeros, d menos que presente un certificado del oficial de sanidad 
establecido en dicba estaciun de cuarentena, en el cual exprese que tanto ei como 
dicho buque y su capitdn, ban cumplido en todos sus detalles, dicbas ordenanzas en 
cuanto al buque y d su cargamento, pasajeros y la tripulacion; y el capitan de todo 
buqae semejantetendrd que presentar y entregar al administrador do aduana, en 
dicho puerto de entrada, junto con loe demas d<x*umentos del buque, las exprasadas 
patentes de sanidad que la ley exige que se obtengan en el puerto de partida, y el 
certifica<lo que en la presente se exige que se oVjtengadel oficial de sani<1ad del puerto 
de entrada, y que las patentes de sanidad que en la presente se prescriben, se con- 
siderardn como una parte de 1«» documentos del buque, y cuando esten certificadoa 
por el debido agente consular li otro funcionario de los Estados Unid«js, con su firma 
y sello, se ban de aceptar ante cualquier tribunal de k>s Estados Unidos, como com- 
probante de las relaciones con ten if las en a/juel. 

&*. Que d la Uegada de un buque infestado d cualauier puerto donde n^* se cuenten 
con los medios necesarios para eometerlo al debido tratamiento, el Secretario de 
Hacienda puede bacer que dicho buque prosiga i>f>r su pnjpia cuenta v rie$^ d la 
estacion de cuarentena nacional 6 <le otrd cAaat*, nids cercana, donde baya los medios y 
demds recursos para efectuar la dcjsinfei-cion y el tratamiento necesario de los buques, 
los pasajeros y el cargamento; y desim^-H de halier Sfuuetido el buque infestado al 
debido tratamiento en una esta^rion de cuarentena nacional, y una vez que el oficial 
de cuarentena de los Estad^js i;nido«i de fli(;ha estacdon, bava expedido el debido 
certificado en ei cual se haga c^nistar que el buque, el cargamento v los pasajeros 
est^n todos y cada uno de ellcje exent^>H cle enfenneclad c^iutagiosa 6 de todo peligro 
de transmitifla. se i>ermitird d dicho ])\u\\Ui que entre en cualquier puerto de los f^- 
dos Unidos que se mencione an (Wt.Uo certinrado. IVro en cualesquiera puertos donde 
existan medios de cuarentena HuficienteM provistos i>or las autoridades del estado 6 
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locales, el Secretario de Hacienda puede ordenar que los buques con destino d dicho^ 
puertos, sufran la cuarentena en dicha estacion del Estado 6 local. 

Art. 7°. Que sieinpre que se pruebe d eatisfaccion del Presidente, que con motivo^ 
de la exifctencia del c61era u otms enfennedades contaciosaa en un puerto extranjero -^ 
haya grave peligro de que dicha enfermedad se introduzca en los Estados Unidos, ^^ 
que d pesar de la defensa que ofrece la cuarentena, dicho peligro se aumenta de ta J 
manera mediante la entrada de personas 6 propiedades procedentes de dicho pais--= 
que se exige la revocaci6n del derecho d introducir dichas personas 6 propiedadeSs^ 
basado en el interes de la salud piiblica, el Presidente tendrd derecho d pronibir poc^ 
complete 6 en parte la introducci6n de personas y propiedades procecfentes de lo^s 
pafses 6 lugares (^ue ^1 designe y por el perfodo de tiempo que juzgue necesario. 

Art. 8°. Que siempre que las'debidas autoridades de un Estado cedan d los Estados^* 
Unidos el uso de los edificios y de los aparatos de de8infecci6n existentes en una 
estaci6n de cuarentena de un Estado, el Secretario de Hacienda estanl autorizado 
para recibirlos y pa^ar una compensacion equitativa d dicho Estado por el uso de 
aqu^llos, si d su juicio son necesarios para los Estados Unidos. 

Art. 9*'. Que la ley intitulada ** Una ley para impedir la introduccion de enferme- 
dades contagiosaa en los Estados Unidos, y para establecer una junta de sanidad 
nacional," sancionada el dfa 3 de marzode 1879, se revoque, y por la presente se 
revoca efectivamente. Y se ordena al Secretario de Hacienda, que obtenga posesion 
de cualquiera propiedad, muebles, libros, documentos, 6 archivos pertenecientes d 
los Estados Unidos, que no esten en poder de un oficial de los Estados Unidos, d las 
6rdenes del Departamento de Hacienda, y que anteriormente usaba la junta de sani- 
dad nacional 6 cualquier oficial 6 empleado de ella. 

UNA LEY que enmienda '• Una ley que concede facultades de cuarentena adicionales y que impone 
deberes adicionales al Servicio de Hospitales Marltimos," sancionada el 15 de febrero de 1893. 

[Sancionada el 3 de marzo de 1901.] 

El Senado y la Cdmara de Representantes de los Estados Unidos de Am^rtcaj reunidos 

eti el CongresOj resuelveuj Que una ley que concede poderes de cuarentena aiiicionales 

^ y que impone deberes adicionales al Servicio de Hospitales Maritimos, sancionada el 

15 de febrero de 1893, sea enmendada mediante la aaici6n de los siguientes artfculos: 

Art. 10. Que el Cirujano Inspector General, con la aprobacion previa del Secre- 
tario de Hacienda, estd autorizado para designar y marcar los Ifraites de los terrenos 
de cuarentena y fondeaderos de cuarentena para los buques que se reserven para 
usarse en cada estacion de cuarentena de los Estados Unidos; v cualquier buque u 
oficial de cualquier buque li otra persona que no sean los oficiales de cuarentena 6 
sanidad de los Estados 6 municipales, que entre sin derecho 6 penetre de otra manera 
en dichos terrenos 6 fondeaderos, infringiendo asf las reglaa y ordenanzas de cuaren- 
tena, 6 sin el permiso del oficial encargado de dicha estacion, incurrird en una falta, 
y estard sujeto d una detenci6n y, al probdrsele dicha falta, serd castigado con una 
multa que no exceda de trescientos pesos 6 con una prison que no exceda de un ailo, 
6 con ambas penas, d juicio del tribunal. Cualquier capitdn, patron 6 dueilo de cual- 
quier bucjue, ocualquiera personaqueinfrinjacualquierpreceptodeestaley, 6cualquiera 
dispoeicion u ordenanza dictada de acuerdo con esta ley, relativa d la inspeccion de 
buques 6 al impedimento de la introducci6n de enfermedades contagiosas; o cualquier 
capitdn, patron, dueilo, 6 agente de cualquier buque, que haga una declaraci6n falsa 
relativa al estado sanitario de dicho buque 6 su contenido, 6 relativa d la salud de 
cualquier pasajero 6 persona que se halla d bordo de dicho buque, se considerard culpa- 
ble de una falta y estard sujeto d la debida detencion y, al probdrsele dicha falta, serd 
castigado con ima multa que no ha de exceder de quinientos pesos oro americano, 
6 una prision que no ha de exceder de un ailo, 6 con ambaa penas, d juicio del 
tribunal. 

Art. 11. Que cualquier buque que saiga de cualquier puerto extranjero sm la 
patente de sanidad que exige el artfculo 2" de esta ley, y que llegue dentro de los 
Ifmites de cualquier distrito de recaudacion de aduana de los Estados Unidos, y que 
no entre 6 intente entrar en ningiin puerto de los Estados Unidos, estard sujeto d las 
medidas de cuarentena que prescriban las ordenanzas dictadas por el Secretario de 
Hacienda, y el costo de dichas medidas ha de constituir un gravamen sobre dicho 
buque, el cual se ha de cobrar 6 hacer efectivo por medio de juicios ante el debido 
tribunal de distrito de los Estados Unidos, y de la manera antes expuesta en relaci6n 
con los buques procedentes de puertos extranjeros que no tengan patentes de sanidad 
y que entren en cualquier puerto de los Estados Unidos. 

Art. 12. Que los oficiales de sanidad de los Estados que est^n debidamente auto- 
rizados para proceder 6 actuar como oficiales de cuarentena en cualquier puerto 6 
lugar dentro de los limites de los Estados Unidos, por la presente quedan autorizadoe 



CONVENCION SANITARIA DE LAS REPUBLIC AS AMERICAN AS. 319 

para que, mientras est^n desempeflando dichos deberes, tomen declaraciones y jura- 
mentos en los asuntos pertenecientes tl la adminigtraci6n de las leyes y ordenanzas de 
cuarentena de los Estados Unidos. 

[Extracto de la ley del 1 - de a^fosto de 1888.] 

Siempre que cualquiera persona entre, sin dereirho, en los terrenos pertenecientes 
^ cualquiera estaci6n de cuarentena, * * * dicha persona que entra sin dere- 
oho, * * * al probdrsele el hecho, i)agard una multa que no ha de exceder de 
"tTescientoe pesos oro americano, 6 senl condenado d una pnsi6n por un jjerfodo que 
no ha de exceder de treinta dfas, 6 se le impondrdn ambas penas, 6, juicio del tri- 
bunal. Y el procurador de los Estados Unidos del distrito donde se haya cometido 
dicha falta estd. obligado d conocer inmediatamente de ella al comunicdrselo cualquier 
oficial de sanidad del Servicio de Hospitales Marftimos, 6 cualquier oficial del 
servicio de aduanas, 6 cualquier oficial de cualquier Estado que acttie con arreglo d la 
autoridad que confiere el artfculo 5** de dicha ley. 

[Extracto de la ley del 27 de marzo de 1890.] 

Akt. 2°. Que cualquier oficial 6 persona que actue como oficial 6 agente de los 
Estados Unidos, en cualquiera estaci6n de cuarentena, li otra persona empleada ^ara 
ayudar d impedir la propagacion de dicha enfermedad, que voluntariamente infrinja 
6 viole cualquiera de laa leyes de cuarentena de los Estados Unidos, * * * 6 
cualquiera orden legal de su jefe 6 jefes, se considerarit haber cometido una falta, y 
al probdrsele, serd castigado con una multa que no ha de exceder de trescientos pesos 
oro americano, 6 una prision que no ha de exceder de un afio, 6 se le impondrtin 
ambas penas, d juicio del tribunal. 

Art. 3**. Que cuando cualquiera compafi fa de transporte, oficial, agente 6 empleado 
de cualquiera compafifa de transporte, infrinja 6 viole voluntariamente cualauiera de 
las leyes de cuarentena de los Estados Unidos, * * * dicha compafifa ae trans- 
porte, oficial, agente 6 empleado, habrd cometido una falta, y al probdrsele, serd 
castigado con una multa que no ha de exceder de quinientos pesos 6 con una pri8i6n 
que no ha de exceder de dos afios, 6 se le impondnin ambas penas, d juicio del 
tribunal. 

B. — SERVICIO DE SANIDAD PUBLICA Y DE HOSPITALES IVIARfTIMOS DE 

LOS ESTADOS UNIDOS. 

El Servicio de Hospitales Maritimos debe su nombre al hecho de 
que tenia a su cargo los hospitales maritimos situados en nuestros 
puertos para efectuar el tratamiento de los marineros enfermos 6 
mvalidos de la marina mercante. Sin embargo, por la ley tenia otros 
varies deberes y f unciones que desempeiiar, especialmente la direcci6n 
de la cuarentena, el manejo de las epidemias, la inspeccion m^dica de 
los inmigrantes, el sostenimiento de un laboratorio higi^nico, la solucion 
de problemas de sanidad, y otros asuntos relatives d la sanidad p6blica. 

En 1902 este nombre se cambio por el de ''Servicio de Sanidad 
Publica y de Hospitales Maritimos.'' Este Servicio constituye una 
oficina del Departamento de Hacienda, y la dirige el Cirujano General 
con un personal encargado de las varias subdivisiones. 

Los hospitales maritimos se sostienen por medio de una contribucion 
impuebta sobre el tonelaje. Los gastos de las cuarentenas nacionales 
se pagan por medio de asignaciones hechas por el Congreso, y el costo 
de la supresion de las epidemias se paga de un f ondo especial reservado 
por el Congreso con este fin. 

RESEDA HIST6rICA. 

Los hospitales maritimos existieron d principios de nuestra inde- 
pendencia por virtud de las c^dulas concedidas por el Rey Jorge IH, 
pero el servicio de hospitales maritimos propiamente dicho, data del 
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16 de Julio de 1798, fecha en que el Congreso saneion6 una ley para 
ef ectuar el alivio de los marineros enfermos 6 invdlidos, creando un 
fondo con este fin que se dominaba '' fondo de hospitales maritiraos." 
Los beneficios de estos hospitales se hicieron extensivos & los marineros 
de la Marina de los Estados Unidos hasta 1811, ^poea en que el Con- 
greso autorizo la creaci6n de hospitales navales independientes. 

En 1871 se reorganize el servicio y se creo el puesto de Cirujano 
Inspector General. Desde esa fecha, el Servicio de Hospitales Mari- 
timos ha prestado servicios extraordinarios, traspasando asi su esfera 
de accion, por cuanto, ademds de dirigir los hospitales maritimos, el 
Congreso de tiempo en tiempo le ha impuesto deberes y responsabili- 
dades adicionales, y su esfera de accion se ha extendido de tal modo y 
sus funciones se han multiplicado a tal extremo, que en la actualidad 
su obra resulta la de una junta de sanidad nacional 6 de un servicio de 
sanidad publica. 

EL PERSONAL. 

En la actualidad, dicho Servicio consiste de un Cirujano General, 
28 cirujanos, 25 cirujanos auxiliares que han pasado el debido examen, 
y 56 cirujanos auxiliares, 6 sea una total de 110 oficiales comisionados 
nombrados por el Presidente con la aprobacion del Senado. Para 
Uegar a ser un oficial comisionado de dicho Servicio, es necesario 
pasar un examen por oposicion ante una junta compuesta de oficiales 
del Servicio. Los oficiales del Servicio no se destinan a ninguna 
estacion especial, y estan sujetos a cambiar de estaci6n en cualquier 
tiempo, en cumplimiento de las debidas ordenes. 

Hay 171 cirujanos auxiliares interinos nombrados por el Secretario 
de Hacienda, que prestan servicios en puertos en que la cantidad 
de trabajo que hay no justifica el envio 6 permanencia de un oficial 
comisionado. 

Hay un personal de 45 farmaceuticos en este Servicio. Ademas de 
su trabajo profesional, desempenan importantes deberes ejecutivos. 

HOSPITALES MARITIMOS. 

Hay 22 hospitales maritimos de los Estados Unidos, y 115 estftcio- 
nes de auxilio adicionales en los diferentes puertos del pais. Estos 
hospitales estan situados tanto en la costa del Atlantico como en la del 
Pacifico, en el Golfo de Mexico y la cadena de los Grandes Laeos, y en 
muchas de las ciudades mayores situadas en las riberas de rios. ' En 
Alaska se ha abierto recientemente un nuevo hospital, y se han estable- 
cido estaciones de auxilio en San Juan y en Ponce, en Puerto Rico y 
en Honolulu. 

SE ASISTEN ANUALMENTE MAS DE 50,000 MARINEROS. 

Los informes del Servicio muestran que se asisten anualmente mas 
de 50,000 marineros enfermos ^ invalidos de la marina mercante. Por 
ejemplo, durante el ultimo ano economico se asistieron 56,355 marine- 
ros, de los cuales se asistieron 12,904 en hospitales. Se hicieron 1,580 
importantes operaciones quirfirgicas dumnte el ano, en las cuales f u^ 
necesario usar anastesicos. 

CASA DE SALUD PARA TISICOS." 

En Fort Stanton, Nuevo Mexico, se ha establecido una casa de salud 
para tisicos, en el centro del clima seco y unifonne, que tan favorable 
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es a los infortmuidas qae ban coDtraido e^ta enfermedaidL que coitsti- 
tuye el mas temido die todos los azotes modemos. La apertoim de 
dicha casa de salad se efectuo el dia IS de noviembre de 1S$^. t en la 
actualidad tiene eomo 140 paeientes. 

Esta casa de salud desempena ana doble niisidn. Le pn^mrcioiia al 
marinero tisico la mejor oportanidad de cooibatir sa enieniiedad. que 
conoce la cieneia modenuu v expulsa la fuente de iDfecclon Ad castuloL 
De esta manera dicha casa de salud contribuye a oontener la propaga- 
cion de la enfermedad. Hasta ahora la casa de salad se ha dirigidode 
tal manera, que hace logico suponer que se obtengan las resoltadoe 
que 88 esperaban. 

WaCCIOX DE CTARKSTKNA DOXtBTICA. 

Es incumbencia de la seccion de cuarentena dom^stica, impedir la 
introduccion de enfermedades contagiosas en el pais. Dicha seccion 
asume la responsabilidad de la direccion de las 15 cuarentenas nacionales, 
Y de la inspeccion de todas las estaciones de cuarentena de los Estados 
y locales. 

Todo buque procedente de un puerto extran jero 6 inf estado. tiene 

aue pasar por la cuarentena. y llevar consigo el certificado del oficial 
e cuarentena^ antes de permitirsele la entrada en cualquiera de nues- 
tros puertos de entrada. El oficial de sanidad inspecciona minuciosa- 
mente el buque para averiguar su estado de sanidad, y examina tambien 
a todos los individuos que se hallen a bordo. a fin de averiguar su estado 
de salud. El oficial de cuarentena obtiene inf ormes 6 datos valiosos de 
la patente de sanidad y de otros documentos que el capitan del buque 
esta obligado a presentar. En caso de que alguna persona a bordo 
est^ suf nendo una enfermedad conta^osa, se le a.siste en hospitales 
aislados especiales que existen en to&s las estaciones de cuarentena 
nacionales. 

SBCCIOX DE E8TACIOXE8 DE CUAKEXTEXA EXTRAXJEBA8 t IXSPLABEB. 

A fin de ayudar a las estaciones do cuarentenas dom^ticas, se ha 
establecido y mantiene un servicio de inspeciMon 6 informacion en 
algunos de los puertos extranjeros, sobre trxlo en los que existen epi- 
demias 6 en los que suelen prevalci^er las enfermedadr^s contagiosas. 
Es incumbencia de los oficiales del S<irvic;io establecidos en estos pun- 
tos, expedir las patentes de sanidiul & favor de los buques que salen 
para los Estados Unidos. Dichos ofic^ialcjs exarninan detenidamente el 
estado sanitario del buque y huh jmnajeron, eHr)e/;ialm<*nte el de los 
inniigrantes, que con tanta f recuencia ^;ondu(!<?n Jan enfemiedades con- 
tagiosas de un pats a otro. Tarribi/*n es obli^aci/iri de dichoH oficiales, 
tener a las autoridades de Ion piiejlon (UmifiMticAm hum infonnarlas de 
todos los asuntos extranjeron (|uc pueikri afectar la naltid piiblic^a en su 
pais. 

EL MEKVir/O hK tSHt*yj4't/tS ttH HASHtAlK 

For ejemplo. se sit6an inHp<fcU>reH rl<t Hiuiidad tm Ilon^kori^ y en 
STokohama, cuyo deber en irriix;dir <jue la h*\)Vn y i^l c/ilitm, que en la 
ictualidadprefalec^fjnenOrierit^?, h<? luivoduAmr i*tt Ioh htiqiien <juie salen 
3on destino d los Esta/l^^H IJni^lrm, Tiirnbi<1n Imy \t\H\m'.U)iVH (U^ Hani- 
ian de servicio en t^xIr>H Urn puttrUm rln la \tuMm ('nnfriil y del Hur, 
ionde la fiebre amarillaeH (ttuWrniim, y ilU'him funrJonarloH hiin cjontri- 
S. Doc. lOli 21 
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buido en gran manera & impedir que esta fiebre se introduzca y pro- 
pague en nuestro pais. 

Durante la epiaemia de colera en Hamburgo, en 1892 y 1893, y 
durante la epidemia de la lepra en Glasgow,' el ano pasado, asi como 
en otros puertos del mundo, donde reinan epideniias 6 que estan 
expuestos , a la aparicion de enf ermedades contagiosas, se establecen 
oficiales del Servicio de Hospitales Maritimos para los fines expuestos. 

LAS ESTACIONE8 DE CUARENTENA INSULARES. 

Tambi^n se han establecido estaciones de cuarentenas maritimas en 
Puerto Rico, Filipinas y las Islas de Hawaii. 

LAS ESTACIONES DE CUARENTENA ENTRE LOS EST ADOS. 

Por virtud de la ley del 15 de f ebrero de 1893, el Congreso le impuso 
al Servicio de Hospitales Maritimos el deber de impedir la propaga- 
ci6n de las enfermedades contagiosas de un Estado 6 Territorio a otro 
Estado 6 Territorio. Este puesto de responsabilidad ha hecho necesa- 
rio el establecimiento de un sistema minucioso de reglamentos de cua- 
rentena entre los Estados y, & fin de desempeiiar satisfactoriamente 
este deber, el Servicio ha ejercitado 6 instruido un personal de sus 
oficiales en el tratamiento de enfermedades contagiosas, y es tal el 
^xito que algunos de ellos han obtenido en esta obra, que les ha valido 
una extensa reputacion como higienistas. 

CAMPAMENTOS DE DETENCi6n. 

El impedimento de la propagaci6n de la fiebre amarilla ha sido una 
de los trabajos principales del Servicio de Hospitales Maritimos desde 
que el Congreso sanciono la ley de cuarentena entre les Estados. El 
objeto de un campamento de detencion es permitir que las personas 
puedan viajar de un area infestada sin llevar consigo 6 trasmitir la 
enfermedad 6, ciudades 6 pablaciones 6 puntos exentos de epidemia. 
Se reciben las personas procendentes de poblaciones donde prevalece 
la fiebre amanlla, y su ropa se desinfecta. Entonces se les detiene 
durante uu perlodo que comprende el de incubaci6n de la enfermedad. 
Despu^s de este periodo pueden ir a cualquier punto sin peligro de 
propagar la infeccion 6 contagio. 

AUXILIO PRE8TADO A OTROS SERVICIOS. 

La ley exige que el Servicio preste una ayuda prof esional d otros 
servicios del Gobierno, sobre todo el Servicio de Salvavidas, el de 
Guardacostas, el Servicio de Inspeccion de Vapores y la Oficina 
Geod^sica y de Inspeccion de Costas, Estacion de Faros, Oficina de 
Inmigrantes, etc. 

AUXILIO PRESTADO AL SERVICIO DE INMIGRANTES. 

Todos los inmigrantes que vienen a nuestro pais tienen oue ser 
examinados por un cirujano del Servicio de Sanidad Pfiblica y de Hos- 
pitales Maritimos, cuyo deber es averiguar las personas que suf ren 
enfermedades peligrosas, contagiosas, asquerosas o inmundas. A. todos 
los pacientes de dichas enfermedades se les hace volver a sus hogares 
6 se les mantiene aislados en un hospital separado, hasta que estdn 
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curados y exentos del peligro de trasmittir el eontagio. Los leprosos 
no se dejan entrar por ningun concepto en los Estados Unidos, y todos 
los anos se descubren y deportan varios de ellos. 

Cualquier inmigrante que sufra una enfermedad aue pueda hacer 
que ^1 resulte una carga piiblica dentro del t^rmino ae un ano, tiene 
que ser deportado, a no ser que tenga familia 6 amigos que quieran 
asumir la responsahilidad de cuidarle. Esta clase de casos anterior- 
mente Uenaba con exceso toda la capacidad de nuestros asilos de 
jx)bre8, V Uenaban nuestros hospitales publicos, y la imposicion de 
esta me^ida ha venido a hacer posible reservar estas instituciones 
para los enfermos y menesterosos de nuestro propio pais. 

En Nueva York, donde desembarcan tantos mmigrantes, hay un 
hospital para asistir exclsivamente a los inmi^rantes enfermos que se 
detienen y someten a la debida observacion. Esta sucursal del Servicio 
de Nueva York, exige los serv4eios de ocho oliciales de sanidad. 

A los oficiales de sanidad del Servicio establecidos en Filadelfia, 
Boston, Baltimore, Xueva Orleans, San Francisco y otros puertos 
donde suelan desembarcjir inmigrantes, ademas de sus otros oeberes, 
se les exige que examinen los inmigrantes. 

AYUDA PRE8TADA AL SERVICIO DE 8ALVAVIDA8. 

Los resacadores (jue deseen enti-ar en el Servicio de Salvavidas, 
tienen que ser exammados por cirujanos del servicio para determinar 
su aptitud fisica. Durante el ultimo ano economico fueron examina- 
dos 1,467 resacadores y guardianes, de los cuales se encontro que 75 
estaban fisicamente incapacitados pai-a desempenar los arduos deberes 
que se les exigen. 

AUXILIO PRE8TADO AL SERVICIO DE (iUARDACOSTAS. 

Algunas veces se comisionan oficiales del Servicio como cirujanos en 
guardacostas, cuando d ^stos se les dan ordenes para que ef ectuen largas 
travesias. Los oficiales y demas empleados de este Servicio tienen 
derecho 6. los beneficios que ofrecen los hospitales maritimos. 

AUXILIO PRESTAIX) AL SERVICIO DE INHPECXIOX DE VAl»ORE8. 

Ninguna persona puede llegar a ser un piloto matriculado a menos 
que tenga buena vista, y el aspirante, antes de conced^rsele la licencia, 
tiene que obtener del cirujano del Servicio un certificado que pruebe 
este hecho. Se examinan anualmentc de 2,000 6, 3,000 solicitantes de 
licencias de piloto, para averiguar el estado de su vista y, sobre todo, 
si poseen la facultad de distinguir los colores. 

JNo se cobi-a nada por estos examenes ni por ningfin otro servicio 
que tengan que prestar los expresados oficiales. 

SECCI6n DE IXKORMEH DE HANIDAD Y DATOM 1->«TA DiHTItX)H. 

Esta seccion, que estd a cargo de un oficial de sanidad del Servicio, 
se ocupa principalmente en recover datos 6 informes de sanidad, y en 
la recopilacion de dichos materiales para publicarlos semenalmente en 
la revista titulada ''Public Health Iteports." Esta revista tiene una 
circulacion de 3,500 suscritores entre los oficiales de cuarentena, los 
higienistas, las juntas de sanidad y las autoridades de sanidad de 
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nuestro pais y de paises extranjeros. Contiene muchos datos acerca 
de la existencia de las enfermedades contagiosas y de su progreso, 
cuadros de la e&tadistica de mortalidad de nuestras ciudades y de las 
ciudades extranjeras, 6 informes y notieias para el gobierno y guia de 
los que se ocupan en los trabajos que se relacionan con la salua publica. 
Con este fin, todas las semanas se publican tablas que muestran la 
existencia de la viruela en los Estados Unidos, y de la fiebre amarilla, 
el colera y la peste en todo el mundo. 

A nuestros consules se les exige que envien informes mensuales 
al Cirujano General, relativos a las condiciones de sanidad y & otros 
asuntos 6 sucesos que interesen & la sanidad y que ocurran en sus distri- 
tos consulares. , De esta manera el Servicio se mantiene bien enterado 
de las condiciones sanitarias del mundo entero. 

La revista intitulada ''Public Health Reports" muestra tambien el 
movimiento de emigracion 6 inmigracion, y sigue la pista, por decirlo 
asl, d esta clase de viajeros, que suelen llevar y transmitir enfermedades 
contagiosas. 

EL LABORATORIO HIGIENICO. 

El laboratorio higienico hace trabajos cientificos que se relacionan 
especialmente con la salud publica. Estd a cargo de un director, que 
es un oficial del Servicio, y de varios ayudantes. Las investigaciones 
que hace este ramo del Servicio consisten de estudios para det^rminar 
la causa y los metodos de propagacion de las enfermedades contagiosas, 
el valor y la potencia de los desinfectantes, el valor de la vacuna, del 
metodo de fabricacion del suerD antitoxico, de la polucion 6 conta- 
minacioli de los abastecimientos de agua, etc. De tiempo en tiempo 
se publican boletines en los cuales se consignan los resultados de los 
trabajos hechos en el laboratorio. 

A continuacion se cita una lista de los temas, d fin de dar una idea del 
alcance y la indole de los trabajos de investigacion que se hacen en el 
laboratorio higienico. Esta lista incluye estudios de los organismos 
de las fiebres paludica y tifoidea; de la causa de la viruela, y el suero 
Que sirve para combatirla; la preparacion de la antitoxina para la 
difteria; una investigacion de la contaminacion del abastecimiento de 
agua del Distrito de Columbia; la investigacion de los casos de colera 
y de los casos que se sospecha que scan de colera, la lepra y la peste; un 
informe 6 memoria sobre la ventilacion de la Camara de Represen- 
tantes; la desinfeccion de los coches de ferrocarril; el suero terap^utico 
do la pulmonia y de la fiebre tifoidea, etc. 

Los oficiales del Servicio que trabajan en el laboratorio higienico, 
ban inventado nuevos 6 ingeniosos aparatos de desinfeccion que son 
muy utiles. Algunos de estos aparatos los usan en la actualiaad los 
higienistas en todas partes del mundo. El Congreso ha reconocido ya 
el merito de los trabajos hechos por esta rama del Servicio, por cuanto 
ha asignado una cantidad para un nuevo edificio de laboratorio, que 
ya esta en vias de construccion, j que con arreglo a la ley se destina 
''a la investigacion de enfermedades contagiosas y de las materias 
relativas a la salud publica." 

Habiendo reconocido la gran importancia de la cuestion de la bacte- 
riologia en su relacion con la salud publica, uno de los deberes del 
laboratorio higienico ha sido instruir en esta ciencia d los oficiales del 
Servicio y a otros. En la actualidad el Servicio cuenta entre sus 
oficiales con cierto numero de habiles bacteriologos, y algunos de ellos 
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ban adquirido una j^ran experiencia en el estudio de varias enferme- 
dades conta^iosa« y en la investi^acion de problemas sanitarios. 

LA COMISIOX XOMBRADA PAR-\ INVE8TIGAR LA LEPRA. 

En 1899 el Congreso sanciono una ley para efectuar la investi^ci6n 
de la lepra en los Estados Unidos, autorizando el nombramiento de una 
eomision compuesta de oticiales de sanidad del Servicio de Hospitales 
Maritimos para investigar el origen y la existencia de la lepra en los 
Estados Unidos, y para que pre.sentase un informe sobre la legislaci6n 
que juzgase necesariadfin deinipedirla propagacion de estaenferniedad. 

Se nombraron tres oticiales del Servicio conio miembros de la 
eomision sobre la lepra, y de entonces acd ban hecho sus estudios sobre 
este tema y ya ban presentado su informe. 

LA COMISI6n KOBRE LA FIEBRE AMARILLA. 

En 1897 el Presidente nombro dos oficiales del Servicio como una 
eomision para investigar la causa de la fiebre amarilla. Esta comisi6n 
invirtio casi dos anos en un trabajo cientilico en la Habana y en otros 
puntos donde prevalecia la enfermedad. El informe que hicieron ha 
arrojado mucha luz sobre la causa y los metodos de la propagacion de 
la fiebre amarilla, tema que ha confundido a muchos investigadores 
cientificos. Este Servicio ha establecido un instituto para estudiar la 
fiebre amarilla, y en el verano de 1902, una eomision de tres individuos 
se ocupo en hacer una investigacion cientifica de la fiebre amarilla en 
Veracruz. 

ESTACION DE ABA8TECIMIENTO. 

En la actualidad la estacion de abastecimiento esta situada en Nueva 
York, bajo la direccion de un cirujano del Servicio. Por conducto de 
esta e8taei6n de abastecimiento, ban recibido sus provisiones los hos- 

Eitales maritimos y las estaciones de cuarentena, tanto en los Estados 
Tnidos como en Puerto Rico, y en Filipinas, hasta un gi*ado limitado. 
Tambi^n se les ban suministrado provisiones a los Servicios de Inmi- 
grantes y de Guardacostas. 

LAS PUBLICACIONES DEL SERVICIO. 

El Cirujano General publica anualmente un informe en el cual se 
detallan las operaciones del Servicio correspondientes al ano econ6- 
mico. Contiene tambien informes y articulos de interes, escritos por 
los oficiales del Servicio, sobre medicina y sanidad. 

La revista intitulada "'Public Health Keports" se publica semanal- 
mente. 

El laboratorio higi^nico, de tiempo en tiempo, publica boletines 
sobre el trabajo cientifico que hace. Algunos de estos boletines versan 
sobre ''La viabilidad del pestis bacilo,'°''El bioxido de azufre como 
un agente germecida," la "• Desinf eccion con el formaldehido sin apa- 
rato,° etc. 

Lo que antecede constituve una mera resena del desarrollo, el alcance 
y los deberes del Servicio cle Sanidad Publica y Hospitales Maritimos, 
siendo asi que la mayor parte de dicho desarrollo se ha efectuado 
durante los diez ultimos anos. El crecimiento de dicho Servicio se ha 
mantenido a la altura del desarrollo del pais. Con el aumento de la 
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marina mercante americana, el nfimero de los recipientes de sus bene- 
ficios se ha aumentado constantemente, y al efectuar el manejo de sus 
hospitales, se ban utilizado todos los nuevos adelantos de la medicina, 
la cirugia y la hiffiene modernas. La investigacion de las causas y el 
impedimiento de las enfermedades contagiosas, constituye un tema de 
estudio constante en el seno de este Servicio, y todos los dias surge un 
nuevo problema respecto de su direcci6n y dominio, que requiere 
atencion y ejecucion. 

El desarroUo y la evolucion del Servicio se ha mantenido & la altura 
del adelanto de la ciencia medica y sanitaria, tanto en el pais como en 
el extranjero. 

LAS VENT AJ AS DE UN PERSONAL VERSADO EN LOS TRABAJOS DE LOS HOSPITALES 
MARiTIMOS Y QUE PUEDE UTILIZARSE EN EL SERVICIO DE CUARENTENA Y 8ANIDAD 
PtJBLICA. 

Con arreglo a las condiciones actuales, las estaciones de cuarentena 

?ue sostiene el Gobierno Federal y que dirige el Servicio de Sanidad 
^6blica y Hospitales Maritimos, las administran oficiales que ban 
recibido su instruccion medica practica en los hospitales maritimos 
sostenidos por dicho Servicio. 

Las ventajas resultantes son evidentes. En las estaciones de cua* 
rentena del pais el tratamiento de los buques quetienen abordoalguna 
enfermedad sospechosa depende de la nabindad que para hacer el 
diagnostico tenga el oficial de sanidad. En primer lugar, la salud 
p6blica se pondria en peligro, si se permitiese que un caso de 
enfermedad contagiosa pasase por la cuarentena y, en segundo lugar, 
resultaria una excesiva molestia 3^ p^rdida pecuniaria si llegase i 
detenerse un buque por la falta de experiencia e instrucci6n del oficial 
de cuarentena. El conocimiento practico para descubrir las varias 
formas de enfermedades, y el mas alto grado de desarroUo en la 
facultad diagnostica, se adquieren unicamente por medio de un pro- 
longado estudio de los enfermos. Un oficial de cuarentena que se 
nombre originalmente como tal, y que no tenga mas oportunidad de 
obtener conocimiento de las enfermedades que el que le proporciona 
una estacion de cuarentena, no puede esperarse que desempeiie sus 
funciones con la certeza y confianza nacidas de una larga experiencia, 
y cuando se comete un error, el publico suf re y paga el cosix) He 6ste. 
Los hospitales y el laboratorio nigienico son las escuelas de instruc- 
cion y practica de los oficiales que se envlan Sl administrar las esta- 
ciones de cuarentena. En los primeros adquieren el conocimiento 
practico de la enfermedad, necesario para su pronto descubrimiento, y 
en el segundo reciben la instruccion en la bacteriologia y en el uso de 
los instrumentos de precision que la ciencia moderna ha puesto en las 
manos del medico. De esta manera se completan entre si las tres 
divisiones del Servicio, y no podrian separarse a no ser a costa de su 
eficacia general. De tieinpo en tiempo el oficial de cuarentena debe 
renovar su practica 6 conocimiento con el trabajo de hospitales; 'de lo 
contrario, se expone a perder, 6 es muy probable que pierda, hasta 
cierto grado, la perspicacia para diagnosticar que debe distinguirle. 
Los casos que dicho oficial esta llamado a decidir, no permiten ninguna 
vacilacion y, por tanto, el equipo intelectual necesario para Uegar 6, 
una pronta decision, tiene que adquirirse en otro lugar y no en las 
condiciones perentorias que prevalecen en una estacion de cuarentena 
activa. La practica tiene que adquirirse en condiciones mds favoreci- 
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das, J puede adquirirse mejor en la tranquila atmosfera del hospital 
general y del laboratorio cientffico. 

Por consiguiente, las ordenanzas del Servicio prescriben un viaje 
de tres aiios de servicio en una estacion de cuarentena, y entonces el 
oficial eneargado vuelve a emprender los trabajos de hospital. Su 
puesto en la estacion de cuarentena lo ocupa un oficial que durante un 
ano ha sido su auxiliar. Ademas, d los oticiales que se ocupan en los 
trabajos de cuarentena, se les dan cursos especiales de instruccion en 
bacteriologia en el laboratorio del Servicio. 

A continuacion se encontrard una copia de la ley sancionada el 1** 
de Julio de 1902, por virtud de la cual, el nombre de Servicio de Hos- 
pitales Maritimos se cambia por el de Servicio de Sanidad Publica y 
Hospitales Maritimos, y se aumentan el alcance y la eficacia de dicho 
Servicio, 

UNA LEY para aumentar la eficacia y camblar el nombre del Servicio de Hospitales Maritimos de 

los Estados Unidos. 

El Senado y la Cdmara de Representanies de los Estados Unidos de America, reunidos 
en el Conareso, resuelven, Que en lo sucesivo, el Servicio de Hospitales Marftimos de 
los Estados Unidos se ha de conocer y designar por Servicio de Sanidad Piiblica y 
de Hospitales Marftimos de los Estados Unidos, y el Cirujano Inspector General y de 
los oficiales que en la actualidad 6 mds adelante se comisionen con arreglo d, la ley 
del 4 de enero de 1889, intitulada **Una ley para regular los nombramientos en el 
Servicio de Hospitales Marftimos de los Estados Unidos," y leyes enmendatorias de 
ella, en lo sucesivo se han de conocer por Cirujano General, cirujanos auxiliares qvxe 
han pasado el debido examen, y cirujanos auxiliares del Servicio de Sanidad Publico 
y de Hospitales Marftimos de los Estados Unidos. Al interpretar esta ley, queda 
entendido que no se destituye d, ninguno de los precitados oficiales ni d ninguno ae los 
cirujanos auxiliares interinos, ni -k los. farmac6uticos ni d otros empleados del Servicio 
de Hospitales Marftimos, ni se priva d ningun oficial de su comi8i6n ni de los benefi- 
cios que se derivan por virtud de la antigiiedad en el servicio. En lo sucesivo, el 
cuidado de los marineros enfermos ^ invdlidos, y todos los demds deberes que la ley 
en la actualidad exige que desempefie el Servicio de Hospitales Marftimos, los desem- 

r»£Lard el Servicio de Sanidad Publica y de Hospitales Marftimos, y todos los fondos 
asignaciones que en la actualidad prescribe la ley para el uso del Servicio de Hos- 
pitales Marftimos, asf como todas las propiedades y derechos pertenecientes d, dicho 
Servicio, los podra usar con el mismo fin y de una manera analoga, el Servicio de 
Sanidad Publica y de Hospitales Marftimos, bajo las 6rdenas del Departamento de 
Hacienda. 

Art. 2°. Que al Cirujano General del Servicio de Sanidad Publica y Hospitales 
Marftimos se le asignard, un sueldo anual de cinco mil pesos oro americano, y que los 
sueldos y concesiones de los oficiales de sanidad comisionados de dicho Servicio con- 
tinuardn siendo iguales a, los que en la actualidad prescriben las ordenanzas del Servicio 
de Hospitales Marftimos. 

Art. 3°. Que cuando el Cirujano General envfe oficiales de sanidad comisionados d 
prestar servicios en la Oficina de Sanidad Publica y Hospitales Marftimos en Wdsh- 
ington, Distrito de Columbia, encargada de las secciones administrativas, d saber: 
Hospitales marftimos y de auxilio, estaciones de cuarentena domo8*ica8, estaciones 
extranjeras ^ insulares, el personal y las cuentas, informes y datos estadfsticos sani- 
tarios 6 investigaciones cientfficas; mientras est^n prestando 8er\^icios de esta manera, 
se considerardn como circujano generales auxiliares del Servicio de Sanidad Publica 
y de Hospitales Marftimos, pero su sueldo y concesiones serdn iguales d los que en 
la actualidad prescriben las ordenanzas del Servicio de Hospitales Marftimos para los 
oficiales encargados de dichas secciones; y el oficial mds antiguo que asf estd pres- 
tando servicios serd el auxiliar, con arreglo d lo preceptuado en el artfculo ciento 
eetenta y ocho de los Estatutos Revisados de los Estados Unidos: Quedando entendido, 
sin embargo, Que no se enviard d ningun oficial para que se haga cargo de dichas 
secciones, cuyo rango sea inferior al de un cirujano auxiliar que haya pasado el debido 
examen. 

Art. 4^ Que el Presidente queda autorizado para que, d su juicio, utilice el Ser- 
vicio de S&nidad Publica y de Hospitales Marftimos, cuando haya amenazas de guerra, 
6 cuando exista realmente la guerra, hasta el grado y de la manera que en su opinion 
beneficie los intereses piiblicos, sin afectar 6 menoscabar en manera alguna la eficacia 
del Servicio 6 los fines para los cuales se creo y sostuvo dicho Servicio. 
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Art. 5". Que deberd crearse una junta consultora para el laboratoiio higi^nico, pres- 
crita \)()T la ley del Con^eso sancionada el 3 de marzo de 1901, para consultar al 
Cinijano Cieneral del Servicio de Sanidad Publica y Hospitales Marftimoe, en euanto 
d laa inventigacioneH que ee hayan de inaugurar, y lew m^todos de dirigirlas en dicho 
lal)orat<>rio. Dicha junta deberd consietir de tree peritos que los ha de escoger del 
Ej^'Tcito, la Marina y la Oficina de Industria Animal, el Cirujano Greneral del Ejer- 
cit^>, el Cirujano General de la Marina, y el Secretario de Agricultura respectiva- 
niente, Ion cuales peritos, junto con el director de dicho laboratorio, serdn miembros 
ex oficio de dicha junta, y han de prestar servicios sin ninguna compensacion 
adicional. El Cirujano General del Servicio de Sanidad Publica y Hospitales 
Marltimofi, ha de nombrar cinco miembros mds de dicha junta con la aprobacion 
del Secretario de Hacienda, los cuales cinco miembros han de ser entendidos en los 
trabajos de laboratorio que se relacionan con la sanidad publica, y que no sean 
emi)leados regulares del Gobiemo. Cada uno de estos cinco miembros recibird una 
compenHaci6n de diez pesos diarios, oro americano, mientras est^ prestando servicios 
en la conferencia, como antes se ha dicho, junto con una concesi6n para los gastos 
verdaderos y los de viaje necesarios y los gastos de hotel mientras est^ en la confe- 
rencua. l)i(!ha conferencia no ha de Jiurar mds de diez dfas en cualquier aiXo econo- 
niico. El plazo del servicio de los expresados cinco miembros de dicha junta que no 
sean empleados regulares del Gobierno, primeramente nombrados, deberd arreglarse 
de tal modo que uno de dichos miembros se retire cada afio, y los nombramientos 
posteriores que se hagan serdn por un periodo de cinco aflos. Los nombramientos 
que He hagan para Uenar las vacantes que ocurran de una manera distinta d la que* 
antes se ha prescrito, se efectuardn unicamente por el plazo no vencido del miembro 
cuyo i)ueHto ha venido d quedar vacante. 

Art. Q°. Que el Cirujano General, con la aprobaci6n del Secretario de Hacienda, 
8iemj)re nue d juicio de dicho Cirujano General no puedan conseguirse oficiales de 
saiiiaad ciel Servicio de Sanidad Publica y de Hospitales Marftimos para que desem- 
I)efien estos deberes, nombrard personas competentes para que se hagan cargo respec- 
tivamente de las secciones de qufmica, zoologfa y farmacologfa del laboratorio 
hip^nico, cada una de las cuales percibird el sueldo que el Cirujano General le 
asi^ne. con la aprobacion del Secretario de Hacienda. El director de dicho labora- 
torio aebenl ser un oficial elegido del personal de oficiales de sanidad, comisionados 
del Servicio de Sanidad Publica y Hospitales Marftimos, tal como en la actualidad lo 
i>re8cril)en las ordenanzas relativas d dicho nombramiento, del seno del Servicio de 
Hospitales Marftimos, y mientras est^n prestando estos servicios percibirdn el sueldo 
y emolunientos de un cirujano: Entendiendosey Que todos los oficiales comisionados 
del Servicio de Sanidad IMblica y Hospitales Marftimos, cuyo range no sea inferior 
al de cirujano auxiliar que haya pasado el debido examen, serd eligible para ser 
destinado d prestar servicios y encargarse de dichas secciones del laboratorio higi6- 
nico, y mientras estt' prestando servicios como tal, tendrd derecho d percibir el pago 
y emolumentos correspondientes d su rango. 

Art. 7^ Que cuando d juioio del Cirujano General del Servicio de Sanidad Publica 
y Hospitales iMarftimos, los intereses de la sanidad piiblica se beneficiarfan mediante 
una conferencia de dicho Servicio con las juntas de sanidad de los Estadoe 6 Territorioe, 
las autoridades de cuarentena 6 los oficiales de sanidad de los Estados, incluso el 
Distrito de Columbia, pueiie invitar tantas de las expresadas autoridades de sanidad 
y do cuarentena como juzgue necesarias 6 convenientes d fin de que envfen delegados 
i la expresada conferencia, cuvo niimero no debe exceder de uno de cada Estado 6 
Territorio o del Distrito de Columbia: Quedando entmdidoj Que deberd convocarse d 
unaix^nfortMioia anual de las autoridades de sanidad de todos los Estados y Territories 
y del Distrito de Columbia, que tendntn derecho d enviar un delegado: Quedando 
niUmdido, adnmU, Que el CMrujano General deberd convocar d una conferencia tan 
luogi> iH>mo rK>r lo nienos cinai juntas de sanidad de los Estados 6 Territorios, las 
autoridades de ouariMitona 6 los oficiales de sanidad de los Estados, le presenten una 
Si>lioitud, api>yando cada uno de dichos Estados y Territorios la expresada peticion 
jnui\ SIT n»pnWntados iH>r un delegado. 

.Vrf. S**. Que d fin de obtener la uniformidad en el registro de la mortalidad, de las 
enfornuHladt^, y de la t^tadistica demognitica, el Cirujano General del Servicio de 
Siuiidad IViblica y do Iliv»pitales Maritimos, despuesde la conferencia anual que pres- 
orilH> 6 oxiv^^ el artiVulo 7** que se convtH^ue, deberd preparar y distribuir formulas en 
bhuuv jvaraeftvtuar la nwUnvion y rei*opilaci6n de dichos datosestadfsticoe, y cuando 
ostiK^ se transmitau d la (>fioina de* Sanidad Publica y Hospitales Marftimos consigna- 
div« en la8 expresadas formula**, el Servicio de Sanidad Publica y Hospitales Mari- 
tinu>{j doln^ni re^\>pilarKv? y publicarlos como una parte de los informes sanitarioeque 
dioho Servicio publii*a. 

Art. i^. Ijuotla entendido quo ol Presidonte ilo tieupo en tiempo preseribird i 
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para la direc'cion del Servicio de Sanidad Piiblica v Hospitales Marftimos. Tambi^n 
prescribira ordenanzan 6 reglamentos relatives a fu aaministracion y disciplina in- 
ternas, asi como tocante a los uni formes de pus oficiales y empleados. El Cirujano 
General debera transniitir anualinente al Secretario de Hacienda para que 6ste d su 
vez lo traslade al Conjjreso, un infornie cabal y complete de.las operaciones del 
expresado Servicio, incluso una relaci6n detallada de los ingresos y egresos. 
Sancionada el 1" de julio de 11K)2. 



(2) MEMOBIA SOBBE HIGIENE T CXJABENTENA MABfTIMAS. 

Presentada por el Doctor Goode, de Mohilay Estado de Alahamay Estados JJnidos de 
America, 

[Leida en el Tercer Congreso M6dico Pan- Americano, celebrado en la Habana, Cuba, en febrero 
de 1901.] 

Sen OR Presidente, Senores miembros del Congreso: Hay pocos 
asuntos que revistan mayor importancia y en euyo tratamiento la pro- 
fesion medica haya librado un eombate mas rudo contra las exigencias 
comer c] ales por una parte, y las extremas exigencias de un pueblo 
temeroso por otra, que el asunto que me propongo discutir en esta 
memoria. Se relaciona con una linea de conducta cuyo fin siempre ha 
sido obtener, tanto para la sociedad como para el comercio, todas las 

Srerrogativas y garantias posibles. Por esta razon los reglamentos y 
isposiciones de un ano estan sujetos a ser revisados el siguiente ano; 
pero scan cuales f ueren las modificaciones que se hagan, siempre se 
reconoce plenamente que los derechos del comercio son secundarios, 
respecto de los derechos del publico, y que la garantia y continuacion 
del comercio solo son posibles reconociendo que la equidad y honradez 
en la imposicion de las reglas de cuarentena son absolutamente necesa- 
rias. 

Los trabajos de los bacteriologos son muy importantes, y a ellos se 
deben, en gran parte, los cambios que se verifican en las obras sani- 
tarias, siendo asi que se hacen constantemente descubrimientos en 
etiologia, bacteriologia y en los sistemas de desinfeccion. A ellos se 
debe tembien, en gran parte, que los hirienistas puedan hoy dia efec- 
tuar innovaciones, apartandose gradualmente de las rigidas disposi- 
ciones y adoptando otras que son tan eficaces como aquellas, si bien 
meuos restrictivas. 

La cuarentena s61o se propone alcanzar un fin, d saber; el impedir 
la propagacion de las enf ermedades contagiosas i inf ecciosas. Existen 
dos medios de obtener este resultado. El primero es hacer desaparecer 
todos los medios de transmisi6n de la enfermedad procedente de un 
punto determinado; es decir, la cuarentena exclusiva; y el segundo es 
impedir la transmision de la enfermedad f uera de un lugar determin- 
ado, lo cual puede demoininarse cuarentena interna/ 

El metodo extremo constituve un sitio, es decir, la completa 
supresion de todo comercio y trafico entre los puntos interesados. El 
segundo tiene por objeto moditicar este sistema de tal modo, aue per- 
mita tanto el trafico como el comercio bajo ciertas reglas y conaiciones. 
Este ultimo sistema se pone en practica porque el publico exige no 
solo el estar libre del peligro de la infeccion, sino tambien relaciones 
comerciales, por mas que el derecho a la proteccion contra la infeccion 
es el mas sagrado de todos los derechos. El derecho de libertad de 
comercio es secundario, en tanto que las exigencias del derecho prime- 
ramente mencionado han de concederse unicamente en cuanto sea nece- 
sario ^ interrumpieado 6 estorbando el comercia lo menos posible. 
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Entre todas las enf ermedades la que mas temor inf unde en el Hemis- 
ferio Occidental es la fiebre atnarilla. Le infunde terror al pueblo 

§or el concepto erroneo que ^ste tiene f ormado en cuanto 6, la mortal!- 
ad ocasionalia por dicha enfermedad y, por consecuencia, el pueblo 
hace que se interrumpan practicamente las relaciones comerciales con 
todo puerto 6 lugar vue se sepa que est^ inf estado 6 que se sospecha 
que esta infestado de dicha enfermedad. 

Podemos formar el juicio que nos plazca en cuanto & si el pueblo 
tiene 6 no razon al seguir semejante Imea de conducta. Sin embargo, 
no hav mds remedio que aceptarla, y continuaremos aceptdndola hasta 
que el pueblo se convenza de que la fiebre amarilla puede combatirse 
con ^xito mediante la cuarentena interna 6 de encierro, 6 que puede 
impedirse su introduccion en un lugar que no est^ infestado, meaiante 
el estricto cumplimiento de las disposiciones relativas & la cuarentena. 

Incumbe & las autoridades hacer todo lo posible por satisfacer las 
necesidades del pueblo en todo lo que se relaciona con la proteccion 
contra las enf ermedades, cuidando de interrumpir el comercio lo menos 
posible y, al mismo tiempo, instruir al pueblo acerca de la verdadera 
indole de la enfermedad, d fin de que de esta manera le tema menos. 

Las precauciones ordinarias que se emplean para impedir la propa- 
gacion de la fiebre amarilla en las costas 6 puertos, consisten en la com- 

Sleta desinfeccion de los buques sospechosos 6 infestados en el puerto 
e entrada y la detencion del buque, la tripulacion y los pasajeros 
durante un periodo de cinco dias en que se someten & la debida inspec- 
cion, a fin de determinar si algun miembro de la tripulacion 6 algunos 
de los pasajeros estan atacados de la enfermedad. Si a la terminaci6n 
de cinco dias, se encontrare que todos gozan de buena salud, tanto 
el buque como la tripulacion y los pasajeros quedan en libertad de con- 
tinuar su viaje. 

Todos tienen que reconocer que las razones en que se basan estas 
disposiciones son I'acionales }' justas, al parecer, por mas que seria 
posible efectuar ciertas modificaciones que harian que la parte mas 
severa de dichas disposiciones resultase menos opresora. 

Por razones de conveniencia y para facilitar la representacion del 
tema de sanidad maritima y de cuarentena, nos permitimos dividirlo en 
dos partes, a saber: primero, el buque y el cargamento y, segundo, la 
oficialidad, la tripulacion, los pasajeros y su equipaje. Efectuase esta 
division porque en el terreno de la practica, las dos partes pueden 
separarse con facilidad, siendo asi que la tripulacion, los pasajei-as y el 
equipaje pueden trasladarse fiicilmente del buque. Ademds, esto es 
hacedero porque de esta manera pueden estudiarse mas a fondo algunos 
rasgos de la cuarentena maritima. 

Ln el terreno de los hechos, tanto el buque como el cargamento se 
consideran susoeptibles de inf estarse. Podemos estar 6 no de acuerdo 
con el m^todo, pero de todos modos tenemos que aceptarlo hasta que 
se pruebe de una manera evidente que ni el buque ni el cargamento 
pueden infestarse. El Doctor Alvah H. Doty, jefe de samdad del 
puerto de Nueva York, sostiene que no pueden ser conductores del 
contagio, y en un razonado articulo cita, en prueaba de su argumento, 
un largo registro en la ciudad de Nueva York que, 6, su juicio, muestra 
hasta la mayor evidencia que su criterio es correcto. 

No me atreveria a ref utar personalmente sus argumentos, por cuanto 
opino que si no son absolutamente correctos no distan mucho de serlo. 
Sin embargo, como miembro de la junta de cuarentena de la bahk de 
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Mobila, no me parece prudente a consejar, como una consecuencia, la 
abolici6n de nuestra estacion de fumigacion. El pueblo de Mobila y 
el de las cuidades, condados y Estados que tienen relaciones comer- 
ciales con Mobila, mostraria su desaprobacion de semejante medida 
interrumpiendo toda comunicacion con el puerto y, por tanto, aun 
cuando la fumigaci6n sea infitil, resulta el menor de estos males. 

Las disposiciones relativas & los buques exigen que sean fumigados 
con bi6xiao de azuf re, y que se laven con cloruro mercurial, si llegan 
a la estacion de cuarentena de Mobila, procedentes de un puerto sos- 
pechoso 6 infestado. El buque ha de detenerse cinco dias en cuaren- 
tena, y entonces, si no surgiese alguna causa para detenerlo por mds 
tiempo, se le permite que continfie su viaje. 

Es probable que en la fumigaci6n y el lavatorio se inviertan vein- 
ticuatro horas, pero apenas se explica por qu^ se ha de detener el 
buque una vez terminada la desinf eccion. Debe efectuarse la desin- 
fecci6n en el puerto de entrada, si es necesaria; pero, & lo que parece, 
no hay razon para que, ademas del tiempo que se gasta en la desinfec- 
cion, se a^reguen cuatro dias de detencion. Una de dos: 6 la desin- 
f eccion es mutil, 6 puede completarse en veinticuatro horas, lo cual es 
suficiente. 

La detencion de un buque no solo ocasiona p^rdida de tiempo, sino 
tmabi^n crecidos gastos, y en algunos casos dicha detencion implica el 
peligro de perder el cargamento. Por tanto, si hay algun medio de 
evitar dicha detenci6n sin peligro de que la enfermedad se propague, 
debe hacerse. 

En cuanto a la desinfeccion, no importa el lugar d6nde se haga, es 
decir, en el puerto de partida 6 en el de llegada. fiste es un hecho 
reconocido ya, por cuanto en el puerto de la Habana los buques se 
desinf ectan antes de emprender su viaje d los Estados Unidos, y la des- 
infeccion podria hacerse practicamente en las mismas condiciones en 
cualquier puerto de partida. De esta manera podria acortarse el 
periodo de detencion en el puerto de entrada, 6 si la navegacion f uere 
de cinco 6 mas dias, puede evitarse por completo, si el buque no se ha 
infestado durante la travesfa. Las necesidaaes del comercio son tales, 
que esta medida debe adoptarse dondequiera que sea posible. 

Como una concesion al comercio, debo hacer mencion de que se han 
dictado disposiciones especiales relativas & los buques que hacen el 
transporte de frutas entre Puerto Lim6n, Costa Rica, y Mobila, las 
cuales disposiciones tienen por objeto evitar, en todo lo posible, la 
detencion, por cuanto las frutas constituyen una mercancia de facil 
averia. 

Los vapores que hacen el transporte de frutas pueden entrar en Mobile 
y descargar sus cargamentos sin ninguna otra intervencion en la esta- 
ci6n de cuarentena excepto la inspeccion, con tal que toda la tripula- 
cion goce de buena salua & su Uegada, y siempre que el buque haya 
cumpTido las siguientes disposiciones: La carga ha de hacerse durante 
el dia, siendo asi que durante la noche el buque ha de estar f ondeado 6 
anclado lejos del muelle. Solo se permitira ir d bordo al agente de la 
compania, los medicos y los negros que manejan las frutas, y todos 
ellos deberfin usar ropa reci^n desinfectada. No se permitira d los 
oficiales ni a la tripulacion del buque ir a tierra en Puerto Limon. Se 
cree que de esta manera se evita todo peligro de contraer la enferme- 
dad. Se exige un certificado que compruebe el haberse cumplido con 
estas disposiciones, y entonces el buque queda en libertad para pasar 
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la cuarentena despues de una mera inspeccion, con talque todalatripu- 
lacion ha3^a estado gozando de salud en el momento de la partida, no se 
haya enfermado durante la travesia, y se encuentre en buen estado de 
salud al efectuarse la inspeccion. 

Al Ue^r el buque al muelle de Mobila, el cargamento se ti'ansborda 
& un aliiador 6 lancha, bajo las mismas reglas resti'ictivas con que ^e 
embarco en Puerto Lim6n. 

Esta disposicion, que i\i6 adoptada el ano pasado, puede con justicia 
hacerse extensiva & otros puertos, con tal que las disposiciones se 
impongan con la misma severidad y se comprueben lo mismo que en 
Puerto Limon. Se notard que estas disposiciones especiales relativas 
d la cuarentena concuerdan prdcticamente con la teorfa de que los 
buques y los cargamentos no son susceptibles de infeccion. A esto 
puede anadirse el hecho de que no se ha desarroUado ningiin caso de 
nebre desde que se ha puesto en practica esta disposici6n, lo cual es una 
prueba de su eficacia. 

Pasaremos ahora d tomar en consideracion la otra parte del asunto 
de la cuarentena, a saber, la tripulacion, los pasajeros y el equipaje. 

Hasta donde hemos podido averiguar, todas las epidemias que se han 
desarrollado en los Estados Unidos, han sido originadas por el desem- 
barco de alguna persona procedente de un puerto tropical infestado. 
O, lo que es lo mismo, la transmision del contagio se ha efectuado por 
medio de seres humanos y no por cuerpos inanimados. Por consiguien- 
te, las mayores precauciones deben tomarse con los seres humanos. 
El m^todo que se ha adoptado acerca de ellos es el siguiente: Si son 
inmunes, no se detienem en la cuarentena una vez probada su inmuni- 
dad. Si no son inmunes y Uegan de un puerto sospechoso, se les 
detiene cinco dias en cuarentena^ d fin de que le enfermedad tenga 
tiempo de desarrollarse, puesto que se cree que el periodo de incul^- 
cion dura cinco dias. Si a la terminacion de los cinco dias no hubiere 
ningiin enfermo, pueden continuar su viaje. 

El mismo procedimiento que se aplica al buque se le aplica a la tri- 
pulacion de los pasajeros. No importa donde se pasan los cinco dias 
de detencion, con tal que se pasen bajo la debida inspeccion. Pueden 
empezarse en el puerto de partida y terminarse durante la travesia, 6 
completarse, en parte, durante esta ultima, 6 pueden pasarse en la 
e^taeion de cuarentena del puerto de entrada. Pero dondequiera que 
se pasen, deben ser precedidos de un minucioso examen para determi- 
nar si el individuo esta 6 no infestado, y puede completarse en cinco 
dias; 6 bien puede determinarse que el individuo esta infestado, y en 
tal caso tiene que msar la enfermeaad y la eonvalecencia en un hospital 
de cuarentena. Pero ya sea que el individuo est^ infestado o sea 
inmune, su equipaje debe ser desinfectado. 

E^tos cinco dias de detencion pueden pasarse en el puerto de llegada, 
& bordo del buque 6 en la estacion de cuarentena. 

Si se piu>an a bordo del buque, fete debe detenerse cinco dias; y si se 
pasan en la estacion de cuarentena, no hay razon para detener el buque 
despiies de hab^rsele desinfectado. Asi, pues, por el hecho de haber 
dejado la tripulacion, los pasajeros y el equipaje en la estacion de 
cuarentena, y por hal)er sido debidamente desinfestado, el buque 
podria continuar su viaje al punto de su destmo cuatro dias antes de 

£>nerse en lil>ertad a los individuous que tuviere a bordo, y dentro de 
cho periodo en muchos casos podria descargai'se y volver d la esta- 
ci6n de cuarentena en busca de la oflcialidad y la tripulacion. 
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En realidad de verdad, la detencion del buque durante cinco dias, 
tal como en la actualidad se efectua, se debe casi enteramente & la 
presencia a bordo de la tripulacion, las pasajeros y su equipaje. Si 
estos se trasladan del buaue, desaparece la causa de la detencion. 

Podrian y deberian dictarse disposiciones especiales y efectuarse 
cambios en las reglas sobre este particular. Pero se requieren varias 
cosas a fin de que esos cambios se efectuen y of rezcan la debida garantia 
de que ban de ser puestos en practica fiel y completamente. 

Algunos de los puertos tropicales en la actualidad no se considemn 
sospechosos, otros estfin reputados como tales, y otros como infestados. 
Esta ultima clasificacion debe alterarse, y no cabe duda de que si una 
comisi6n compuesta de personas competentes efectuase un detenido 
examen, seria posible conceder reglas liberales & muchos de los pueilos, 
con gran benencio para el comercio. 

A algunos puertos podrio conced^rseles el privilegio de desinfestar 
los bugues a la salida, como se hace en el puerto de la Habana. A 
otros podria clasificarseles como sospechosos, haciendo menos severas 
ks disposiciones actuales y concediendoles el privilegio que se le ha 
otorgado a los vapores fruteros de Puerto Lunon y, adoptando las 
precauciones debidas, aun podrian conced^rseles las disposiciones 
liberales que se aplican a los pasajeros procedentes de la Habana. 

En la actualidad seria de desear especialmente que se nombrase la 
expresada comision, a fin de que se presente un informe exacto, com- 
pleto y satisfactorio, acerca de las condiciones sanitarias de los dife- 
rentes puertos tropicales. En muchos de estos puertos, tanto la 
oficialidad como otros individuos, ignoran por que motivo se les 
excluye del libre trafico, ni tampoco saben lo que han de hacer para 
mejorar su calificacion en cuanto a las condiciones sanitarias, tal como 
se requiere en el norte, y aumentar asi sus franquicias comerciales. 
Todas estas cosas podrian indicarseles, y es probable que con un ligero 
cambioy reducidos ^astos, pudieran aumentar su importanciacomercial. 

Apenas seria posible exagerar ni apreciar cumplidamente el verda- 
dero valor del trabajo de una comision semejante. En la actualidad, 
una obra semejante reviste griandisima importancia en el Hemisf erio 
Occidental. 

Nuestras Republicas solo estan separadas por los limites de la jurisdic- 
cion. En cuanto a sus necesidadas, pueden considerarse casi como una 
unidad, en tanto que su prosperidad puede decirse que estd intimamente 
ligada. Las lineas limitrofes nacionales son las 6nicasque separan los 
Estados. En la actualidad no hay verdaderas f ronteras. La verdadera 
frontera es la linea de conquista, es dcir, el punto donde las exigencias 
6 necesidades nacionales chocan, y estas no existen entre nosotros. . El 
glorioso siglo que acaba de pasar, ha sido el mas grande, el mejor y el 
mas importante en la historia del mundo, y los comentarios que se nan 
hecho de las vidas qve unen a los pueblos de estas grandes, magnificas 
y prosperas Repuplicas, no es por cierto la prueba menos inequivoca 
de la obra maravillosa consumada dentro de su transcurso. 

El presente siglo puede Uevar a cabo el desarrollo de dicha unidad 
hasta que todas sus componentes esten intimamente unidos en susdeseos, 
sus aspiraciones y esperanzas, como lo estan los diferentes Estados que 
componen los Estados Unidos de America, y que, sin embargo, cada 
uno conserve su independencia del gobierno de todos y de cada uno 
entre si. Entonces nos sera licito esperar, en cierta medida, la Uegada 
del dia glorioso en que exista hermandad en el bien, igualdad de leyes 
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y derechos y, finalmente, la libertad, cuyo dulce fruto alimenta a la 
multitud dia y noche, con el pan bien nutrido de su cuerpo, y bendito 
de su mesa, donde tiene cubierto la humanidad entera. 

(3) LOS BUaUES COMO CONDXJCTORES DE MOSaXTITOS. 

Por S. B. Grubbs, 

Cirujano Auxiliary que ha pasado el debido examen^ del Servido de Sanidad Publicay 
HospUales Maritimos de los Eatados Unidos. 

En la actualidad, cuando las pruebas obtenidas indican con mas y mas 
claridad que el mosquito es el unico medio de la transmision de la fiebre 
amarilla, nada reviste mayor importancia 6 interns para el oficial de 
cuarentena, que el determinar hasta qu6 grado y en qu^ circunstancias 
estos insectos transmisores del contagio 6 infeccion, pueden ser condu- 
cidos por los buques. 

Este tema puede abordarse de tres maneras diferentes: Primero, 
haciendo investigaciones acerca de la extension del tiempo en el cual, 
despu^s que los buques salen de puertos infestados, pueden desarrollar 
la fiebre amarilla. Segundo, haciendo experimentos con mosquitos bajo 
condiciones artificiales para estimular, hasta donde sea posible, las con- 
diciones naturales. Tercero, observando realmente los buques que 
llegan procedentes de puertos que d la sazon estaban infestados, 6 en 
los cuales la presencia del Stegomyia fdsciata hacia que estuviesen 
expuestos a la infeccion. 

fei bien es verdad que sera necesario utilizar todos los datos obteni- 
dos por estos medios y que representan un largo period© de investi- 
^ciones para Uegar d conclusiones cjue sean suficientemente exactas i 
hn de que puedan influir en el proceduniento de la cuarentena, creo, sin 
embargo, que el ultimo m^todo de observacion citado arrojara mfis luz 
sobre este asunto que los dos primeros. 

H^ aqui la raz6n por qu^ todo buque que llegue a la estacion de 
cuarentena del Golf o procedente de puertos infestados por el Stegomyia 
se ha examinado minuciosamente desde el primero de julio ultimo, con 
el fin de determinar si habia mosquito a bordo, y en caso afirmativo, 
determinar su especie, donde y cuando lograron entrar a bordo, y bajo 
qu6 condiciones. 

La estacion de cuarentena del Golfo constituye un punto especial- 
mente propicio para hacer estas observaciones, por el hecho de que 
queda a 10 millas de la tierra firme, porque los buques con destino i 
esta estacion no pasan cerca de la tierra y, por tanto, rara vez recogen 
mosquitos durante la travesia, y cuando los recogen siempre pertenecen, 
segiin se vera, a las especies de mosquitos de Chdex que se cnan en las 
cienagas. Ademas, el examen que se ha hecho con mil mosquitos, per 
lo menos, en Ship Island, me ha convencido de que en dicho lugar no 
existe el Stegomyia fasciata, 

Cada buque inspeccionado f ue registrado minuciosamente, estando 
el inspector provisto de una botella de cianuro insecticida y, adem&s, 
al capitfin se le hicieron las siguientes preguntas: 

1, ^Habfa algiinos mosquitos il borcio durante su viaje de venida, que coiifli8ti6 
de dfas? 

2. Si efectivamente lo sabfa, ^Entraron jI bordo antes de la partida del puerto- 
dom^stico, 6 en el mar, y en qu6 circunstancias? 



CONVENCION SANITARIA DE LAS REPUBLICA8 AMERICANA8. 335 

3. ^Habfa algunos mosquitos li bordo en el puerto de su deetino 6 durante el 
viaje de retomo a su pafs? 

4. Si Ips habfa en el puerto — 

(a) iA qu6 distancia estaba usted de la ribera 6 tierra? 

(b) ^Que viento y tiempo rienaban? 

5. Si los habfa en el viaje de retomo que consistfo de dfas — 

(a) ^Procedf an los mosquitos del puerto? 

(b) ^Entraron H bordo en el alta mar? l,Qu6 dfa y a que distancia estaba usted de 
tierra? 

(c) ^Hubo gusarapos en alguno de sus tanques alguna vez? 

Durante los cinco meses transcurridos del primero de junto al pri- 
mero de noviembre, se hicieron investigaciones en 82 buques, todos 
los cuales Uegaron de puertos donde se cree que existe el Stegomyia 
en gran abundancia. De estos 78 eran buques de vela, y 4 vapores. 

De estos 82 buques, se dijo que 65 no habian tenido mosquitos a bordo 
durante la travesia 6 en el puerto de partida, y habi^ndose comprobado 
su ausencia por medio de un registro, no debemos tomarlos en consi- 
deracion, y debemos pasar a hacer investigaciones acerca de los 17 
restantes. 

Cinco de estos tenian mosquitos a bordo en los puertos de partida, 
2 de los cuales se desembarazaron de los mosquitos tan luego como se 
hallaron en alta mar, al paso que los otros 3 los tuvieron a bordo dos 
dias, y despues no fueron molestados mas, excepto una goleta, en la 
qual reaparecieron en gran numero, cinco dias antes de haber llegado 
a este puerto, cuando la goleta estaba a 15 millas de la ribera. 

Nueve buques de vela que no tenian mosquitos a bordo antes de salir, 
los cogieron en el mar; en un caso los mosquitos procedian de las cubas 
6 barriles de agua, en los cuales el capitan encontro larvas. Pero en 
los otros casos, es indudable que los mosquitos procedian de la tierra 6 
ribera que a la saz6n estaba a una distancia de 20 millas en un caso, 15 
jpodllas en tres casos, 10 millas en un caso, y 2 millas en los dos ultimos 
casos. En todos estos buques, los mosquitos que se encontraron k 
bordo a la Uegada a esta estacion, ei*an de las variedades comunes de 
CuUx^ siendo asi que entre ellos no habia Anopheles 6 Stegomyia. 

A bordo se encontraron Stegomyia fasciata^ y fueron identificados 
en los tres casos restantes, de la manera siguiente: 

La goleta Sv^ie B, Dantzler^ procedente de Vera Cruz, Mexico, el 
16 de Julio de 1902, despues de una navegacion de quince dias. El 
capitan manifesto que los mosquitos fueron a bordo en gran mumero 
en Vera Cruz, a pesar del hecho de que ^1 habia anclado a media milla 
de la ribera, y a pesar de que reinaron vientos variables con rafagas y 
Uuvia todo el tiempo. El numero de insectos disminuyo durante el 
viaje, pero siempre se echaron de ver, y cogimos 4 6 5 de ellos. No 
se encontraron larvas en ninguno de los tanques, y como quiera que 
el capitan los habia examinado minuciosamente, sin obtener ningun 
resultado, al tratar de librarse de los mosquitos, creo que los insectos 
que se encontraron a bordo vinieron de Vera Cruz. 

La goleta Eleanor Uego de Vera Cruz el 17 de julio de 1902, despues 
de una navegacion de trece dias. Este buque no tenia mosquitos a 
bordo antes de Uegar a Vera Cruz, pero un gran numero de ellos vino 
a bordo en este puerto. Habia anclado a media milla de tierra y los 
vientos eran variables. El capitan dijo que no le habia sido posible 
librarse de dichos insectos despues de salir, por mas que el numero de 
ellos habia disminuido mucho, y no habia larvas en ninguno de los 
tanques. Cuando se inspecciono el buque aqui, cogimos 6 identificamos 
un ndmero de Stegomyia, 
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El ber^ntin John IL Crandon llego a la estacion de cuarentena el 
27 de Julio de 1902, habiendo hecho un viaje de veintidos dias de Vera 
Cruz, donde tuvo un ca.so de fiebre amarilla a bordo. En dicbo puerto 
estuvo anclado a media milla del inalecon, tres octavos de milla de una 
carcel infestada, y a 200 yardas de un buque infestado. El Cirujano 
Auxiliar Interino Hodgsen encontro Stegmnyia fasciata a bordo antes 
de salir el buque, asi como larvas en los tanques. Dui'ante toda la 
travesialiubo mosquitos en abundancia, y a su lle^da aqui se encontro 
una verdadera plaea de Stegomyia a bordo. Habia un constante 
zumbido en el castiTlo, y cualquiera que entrase estaba seguro de ser 
atacado por varios mosquitos. Se cogieron modelos de estos mosqui- 
tos en casi toda la parte protegida 6 cubierta del buque, y se encontro 
que todos eran Stegoinyia fasciata. El capitan habia vaciado varios 
barriles de agua, porque estaban criando mosquitos, pero el agua que 
quedo no tenia larvas vivas, por mas que se vieron muchas. Como- 
quiera que era evidente que se estaban criando mosquitos en los tanques, 
por lo menos durante una parte de la teavesia, seria imposible aeeir 
con exactitud cuanto tiempo habia estado a bordo un mosquito determi- 
nado, 6 si se habia traido alguno de ellos aqui del puerto infectado. 

RESUMEN. 

Los hechos queanteceden pueden recapitularse de la manei-a siguiente: 

Buques que no tuvieron mosquitos it bordo en ningun tiempo 65 

Buques que tenfan mosquitos it bordo en el puerto de partida 5 

Buques en los cuales aparecieron mosquitos de la variedad de Culex^ durante 

la travesia 9 

Buques que llegaron con Stegomyia fasciata a bordo 3 

Por tanto, un 8^ por ciento de todos los })uques ti'ajeron Stegomyia 
en un promedio de diecisiete dias de travesia. 

CONCLUSIONES. 

De las observaciones hechas en una sola estacion de cuarentena, no 
podemos pretender sacar conclusiones precisas y exactas acerca de la 
probabiliaad de que los buques infestados 6 no infestados Uevasen 
mosquitos. Sin embargo, creo que podemos afirmar, primero, que los 
mosquitos pueden venir & bordo de buques en circunstancias favorables 
cuando el buque se halla a una distancia que no exceda de 15 millas 
de la ribera; segundo, que el Stegojnyia puede llevarse de los puertos 
mexicanos 6 de las Antillas a lospuertosae nuestros Estados del Golf o; 
tereoro, que pueden abordar un buque anclado d media milla 6 menos 
de la ribera, donde pueden llevarlos los alijadores abiertos que se usan, 
6 pueden volar y entrar en el buque 3% tinalmente, que un buque anclado 
a luui corta distancia de tierra, puede llegar a infestarse de fiebre 
amarilla a pesar de nuestra antigua creencia en contmrio. 

Deseo expresar mi reconocimiento por laayudaqueme han prestado 
los cirujanos auxiliares Senores Burkhalter y Ebersole, en la recolec- 
cion de datos y.ejemplares. 
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(4) liA CTJAKENTENA MKfTIMA SIN LA DETENCldN DE LOS 
BUaUES NO INFESTADOS PBOCEDENTES DE PXJEBTOS DONDE 
SE HA EFECTTXADO LA CUARENTENA CONTRA LA FIEBBE 
AMABILLA.a 

Por el Doctor Edmond Souchon, 

De Nueva Orleans^ Lo^miana, Premlente de la Junta de Sanidad del Estado de Louisiana, 

Las consideraciones que a continuacion se hacen, por ahora se han 
de ref erir unicamente a la fiebre amarilla, por ser esta la enfermedad 
sujeta d cuarentena que ofrece el mayor peligro a los Estados del Sur. 

La junta de sanidad del Estado de Louisiana dio la clave de este 
adelanto en la cuarentena cientifica nipderna, cuando, el 2 de septiem- 
bre de 1902, aprdbo la resoluci6n que dice lo siguiente: 

Se concederd, libre pldtica d los buques no infestados que conduzcan 6 no pasajeros 
procedentes de puertos donde se sospecha que existe 6 donde prevalece la fiebre 
amarilla, con tal que dichos buques se desinfecten en los puertos de salida, 6 en el 
ultimo puerto en que hayan hecho escala, de una manera que la junta de sanidad del 
Eetado de Louisiana apruebe y crea satisfactoria, con tal que, ademds, al llegar dichos 
buques d la estacion de cuarentena del Kfo Misisipf, se desinfecten otra vez, y con 
tal que transcurran por lo menos cinco dfas completos despu^s de haberse efectuado 
enteramente la primera desinfeccion, antes de efectuarse la segunda desinfeccion 
en la estaci6n de cuarentena del Rfo Misisippf . 

Estas ordenanzas estan basadas en el estudio mayormente de los 
registros de la junta de sanidad del Estado de Louisiana, que muestran 
que cierto numero de buques no desinf ectados han desarroUado la fiebre * 
amarilla despues de haberse hecho la desinfeccion. 

Que los buques no desinfectados, a saber, los buques en los cuales 
no exista ninguna enfermedad en el puerto de partida 6 durante la 
travesia, pueden desarrollar la fiebre amarilla, lo ha demostrado el 
que suscribe en un articulo publicado en el numero correspondiente 
al 28 de diciembre de 1901, de la revista denominada la ''^ew York 
Medical Record." 

Estos casos se deben al hecho de que al revolver los objetos 6 las 
cosas a bordo, como necesariamente tiene que suceder al efectuarse la 
desinfeccion, se ha soltado algun agente contagioso e inf estado, y se 
han contagiado algunas personas no mmunes que se han puestoen con- 
tacto con dicho agente. 

La segunda desinfeccion tiene por objeto neutralizar los efectos de 
un caso que pueda seguir a la primera desinfeccion, caso que puede 
ser tan ligero 6 leve que puede escaparse d la observacion de los oficiales 
del buque, quienes, por consiguiente, no anuncian que tienen un caso 
de enfermedad a bordo. 

Hasta donde hemos podido averiguar, no se sabe que haya ocurrido 
un caso de fiebre amarilla despues de una segunda desinfeccion, efec- 
tuada cinco dias despues de la primera. 

Hay casos que siguen a una segunda desinfeccion, pero esto ha 
sucedido antes de haber transcurrido cinco dias de una a otra desin- 
feccion. 

La junta de sanidad del Estado de Louisiana, ya ha puesto en prac- 
tica este principio concediendo libre platica a los buques de caf6 pro- 
cedentes ael Brasil, que hacen escala en Port Castries (Santa Lucia), 

« Lefda en una reunion de la junta de sanidad del Estado de Louisiana, el 25 de 
septiembre de 1902, y aprobada oficialmente por una resolucion de dicha junta. 

S. Doc. 169 22 
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que los ha de desinfectar un olScial de la junta, v entonces se desinfectan 
otra vez, por lo menos cinco dias despues, en la estacion de cuarentena 
del Rio Alisisipi. 

Cuando el bervicio de Sanidad Pfiblica y Hospitales Maritimos de 
los Estados Unidos establezca estaciones de desinfeccion flotantes en 
los puertos donde se pone en prdctica la cuarentena contra la fiebre 
amarilla, para desinfectar los buques antes de su salida, como se ha 
hecho ya en los puertos cubanos, la junta de sanidad del Estado de 
Louisiana aceptara los certificados de desinfeccion expedidos por el 
sobredicho Servicio, con tal q^ue se efectue un convenio entre la junta 
de sanidad del Estado de Louisiana y el Servicio de Sanidad Pfiblica y 
Hospitales Maritimos, acerca de una serie de ordenanzas que rijan 
estos buques, obligdndose el Servicio d que oficiales de primera clase 
las apliquen fielmente. 

No es necesario que el Servicio de Sanidad Publica y de Hospitales 
Maritimos tenga una estacion en cada puerto. Bastaria que estable- 
ciese estaciones de desinfeccion durante la tmvesia de los buque-s pro- 
cedentes de puertos donde prevalece la Ifiebre amarilla, y donde estos 
buques hacen escala para ser desinfectados por lo menos cinco dias 
antes de llegar & la estacion de cuarentena del Rio Misisipi. 

Con arreglo & estas ordenanzas 6 reglamentos, los buques no desin- 
fectados que hayan estado por lo menos cinco dias de trdnsito desde la 
fecha de la primera desinfeccion, a saber, los buques que hacen una 
travesia larga, no seran detenidos despu^s de la se^nda desinfeccion. 

Los buques que ban estado menos de cinco dias de transito, a saber, 
los que hacen una travesia corta, que han anclado a una dLstancia^e 
1,000 pies de la ribei-a, y que no hayan tenido comunicacion con la 
ribera en los puertos donde hay cuarentena, no seran detenidos, pero 
los pasajeros, si hubiere algunos, seran detenidos durante un penodo 
suticiente, a fin de completar los cinco dias desde la fecha de la 
desinfeccion efectuada en el puerto de salida. 

No hay para que deeir que el equipaje de dichos pasajeros deberf 
ser desinfectado antes de entrar en el buque. 

Unicamente los buques que han estado en comunicacion con la ribera 
en los puertos donde se ha puesto en practica la cuarentena, seran 
detenidos el tiempo suticiente para completar los cinco dias desde la 
fecha de la primera desinfeccion. Se habran de desinfectar por 
segunda vez a la terminacion de los expresados cinco dias, y no el dia 
de su llegada a la estacion de cuarentena del Rio Misisipi. 

Estos buques no seran detenidos despues de la segunda desinfecci6n, 
si se envia una nueva tripulacion a la estacion de cuarentena para 
traerlos. 

Siempre que las oompailias de vapores paguen los gastos de la desin- 
feccion en el puerto de partida 6 en cualquier puerto intermedio apro- 
bado por la junta de sanidad del Estado de Louisiana, se les concederan 
los mismos privilegios. 

La junta de sanidad del Estado de Louisiana ha suprimido la deten- 
ci6n de todos los buques no desinfectados procedentes de los puertos 
de la America Central y de Cuba, donde se embarcan frutas con arreglo 
& ciertas oixlenanzas, cuyo resumen es el^iguiente: 

Los principios fundamentales son que los buques que conducen fru- 
tas, no han de ser detenidos en la estacion de cuarentena, con tal que 
eviten todas las causas de posible infeccion. 
^.. Las ordenanzas principales son las siguientes: 
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1. En cada puerto se nombrara un inspector de sanidad residente. 

2. Los buques no han de tener comunicacion con tierra 6 la ribera, 
y vice versa, excepto por conducto de los obreros. 

3. Los buques conduciran dnicamente f rutas y articulos de carga, 
debidamente especilicados. 

4. Los buques que conduzcan pasajeros, deberdn llevar d bordo un 
inspector de sanidad maritima. 

5. No se recibirdn pasajeros & bordo, d menos que su ropa y equipaje 
se hayan desinfectado previamente. 

6. Los buques que no conduzcan pasajeros, no seran desinfectados 
ni detenidos en la estacion de cuarentena del Rio Misisipi. 

7. Los buques que conduzcan pasajeros seran desinfectados y los 
pasajeros seran detenidos el tiempo sunciente para completar los cinco 
dias, desde la fecha de la dltima escala que hizo en un puerto, pero no 
se detendra el buque. 

8. Todos los buques procedentes de puertos inf estados deberan llevar 
inspectores de sanidad maritima, tanto los que no conduzcan pasajeros 
como los que los conduzcan. 

9. Todos seran desinfectados en la estacion de cuarentena del Rio 
Misisipi. 

10. Los pasajeros procedentes de puertos inf estados, seran detenidos 
en la estacion de cuarentena del Rio Misisipi, cinco dias despu^s de su 
Uegada & dicha estacion, pero el buque no sera detenido. 

11. Los buques inf estados seran desinfectados y detenidos, junto con 
todos los individuos que tengan & bordo, en la estacion de cuarentena 
del Rio Misisipi, cinco dias despu^s de haberse terminado la desinf ecci6n 
y de haberse trasladado de dicho buque el ultimo caso de fiebre 
amarilla. 

12. Los agentes pueden enviar alijadores & la estacion de cuarentena 
para traer las frutas a la ciudad. 

13. Las ordenanzas detalladas definen con precision los deberes de 
cada uno de los oficiales de la junta de .*aniaad, asi como los de las 
companias de buques de frutas, excluyendo de esta manera todo alegato 
de ignorancia en cuanto a la exacta significaci6n de la junta. 

Los buques de frutas que hayan salido de un puerto que se haya 
declarado infestado antes de tener tiempo para poner a bordo un 
inspjector de sanidad, al llegar & la estarion de cuarentena del Rio 
Misisipi, seran desinfectados, se ti'asladar'i la tripulacion regular, se 
situara a bordo una nueva tripulacion, con excepcion del capitan y del 
maquinista, y se les permitira descargar en el muelle de la ciudad. 

(5) LA SENCILLEZ EN LAS MEDLDAS SANITAKIAS. 

Por el Doctor J. Y. Porter, 
Inspector del Servicio de Sanidad Puhlica y Hospitales Marttimos de los Estados Unldos. 

Tal parece que los libros y tratados que se escriben sobre asuntos 
sanitarios no tienen limites. Apenas pasan unas cuantas semanas sin que 
un escritor de aspiraciones invite nuestra atencion d lo que a el se le antoja 
una idea superior en relacion con este asunto, y la superior habilidad que 
dice tener para tratar de una necesidad que durante mucho tiempo se ha 
sentido, ofreciendo allanarla. Verdad es quede pocos anos a esta parte 
la ciencia de la bacteriologia ha hecho muchisimo para poder determinar 



340 OONVENCION SANITARIA DE LAS KEPUBLICA8 AMEBI0ANA8. 

la indole de dif erentes f ormas de la actividad de los g^rmenes y la resis- 
tencia que of recen & los agentes quimicos, pero para los fines diarios y 
para el uso del pfiblico en general, aun no se ha escrito el libro ni publi- 
cado el monograma que indique lac6nica y claramente d la madre de 
f amilia 6 ama de casa, 6 al cabeza de f amilia, la manera prdctica de vivir 
econ6mica y saludablemente. A lo que parece^ todo lo que se ha escrito 
sobre sanidad ha sido enteramente para el medico y no para el profane. 
Los t^rminos t^cnicos, las definiciones de los dif erentes g^rmenes, junto 
con su vida y habitos, y las descripciones de muchas maquinas compli- 
cadas para ef ectuar la destrucci6n de los g^rmenes de enfermedad aue 
en teoria se pretende que existen, se toman la mayor parte de casi toaos 
los libros que se escriben sobre este tema, y lo que los profanos 6 el 
publico en general desean saber, esdecir, cuales son los oloresque indican 
el peligro, cuales son los olores que aunque son repugnantes, resultan 
inocentes; como se descubre el agua contaminada empleando medics 
caseros sencillos; c6mo pueden ventilarse las habitaciones 6 viviendas; 
c6mo pueden conocerse 6 descubrirse los productos alimenticios noci- 
vos, y por qu^ la higiene personal, el cuidado y aseo del cuerpo, la 
privacion de los excesos tanto en la dieta como en la bebida, sobre todo 
en las bebidas alcoholicas, propenden a la comodidad y longevidad, se 
omiten por completo 6 solo se alude d ellos de una manera tan super- 
ficial, que resultan inutiles para el lector, y se prefiere entrar en una 
discusion prolongada de cuestiones disputadas de sanidad te6rica. 

No cabe duda de que hemos permitido que la teoria influya dema- 
siado en ei tratamiento del problema de la vida. Nos hemos permitido 
crear teorias en cuanto d la causa productora de ciertas enf ermedades, 
que ni la gran exactitud con que el microscopio nos presenta los obje- 
tos, ni los minuciosos y soi-prendentes resultados de la bacteriologia, 
justifican como sugestiones te6ricas, y que, ademas, no estan basMas 
en la ciencia ni en la experiencia. Uno que sea una figura prominente 
6 caudillo reconocido en el campo de la medicina, anuncia una teoria 
plausible y convincente, y en seguida se cree mu}^ propio encaminar 
toda la energia y la investigacion en esta direccion, sin tener en cnenta 
la imposibilidaa de obtener beneticios practicos como resultados de 
aquolla, y se considera una heregia poner en tela de juicio la logica 6 
la falacia de dicho razonamiento. [Ante cuautas ideas teoricas 6 espe- 
culativas, concebidas en un cerebro creador y ensalzadas en el desiertx) 
de una teoria conf usa, nos hemos inclinado hasta ahora para abando- 
narlas poco despues y rechazarlas 6 dudar de ellas con una f e cada vez 
mas debil, \' poner en tela de juicio y dudar la verdad del titulado 
experiment^)! Verdad es que la humauidad mejoi'a porque la moral 
se perfecciona entre las masas; el pueblo esta demostmndo el espiritu 
de inteligente investigacion acerca de todo lo que propende a mejorar 
6 conservar la salud y a disminuir la mortalidad. Esto se echa de ver 
diariamente en la tendencia de la prensa y las discusiones que oimos en 
nuestro camino, sobre tenias que exigen una detenida consideraci6n de 
los niedios y de las medidas ideadas o iniciadas por la legislaci6n muni- 
cipal 6 nacional, encaminadas & impedir y a excluir las enfermedades. 
Ho podria citarse una prueba mas practica ni confirmacion mas con- 
tundente de la verdad de lo que queda dicho, que el caso de nuestra 
reciente guerra con Espana, cuando el pueblo en general demostr6 
tanto interes y expreso una confianza tan sincera en el poder de los 
Estados Unidos para libertar a Cuba de un terrible azote por medio 
de medidas sanitarias, asi como nuestro ej^rcito tenia la convicci6n 
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de arrojar de Cuba la carga y la tirania de Espaiia. Los que hace 
veinte anos hubieran considerado malgastar el tiempo el eonsaffrarlo 
un momento de reflexion & las euestiones que a la sazon se creia aue 
pertenecian exclusivamente & la profesion m^dica, en la actualiaad 
demuestran un profundo interims en el asunto. 

El hombre 6 la mujer educado de nuestra epoca, puede discutir con 
inteligencia y de una manera interesante con los medicos acerca de los 
principios demostrables de la produccion y de*la prevencion de enfer- 
medades, asi como del valor comparativo 6 de la inutilidad de los 
muchos aparatos que los fabricantes eniprendedores ban introducido 
en el mercado para ef ectuar la destruccion de la vida de los germenes. 
En realidad de verdad, algunos de los hombres mas habiles de este con- 
tinente, que no son medicos, se encuentran en el seno de la "American 
Public Health Association" (Asociacion de Sanidad Publica Ameri- 
cana), y sus escritos no solo ban sido modelos de claridad de descripci6n 
juiciosa y experimentacion practica, sino que tambien ban sido objeto del 
aplauso que se dispensa a las investigaciones originales y d la util 
aplicacion. Por consiguiente, el pueblo que muestra interns en los 
asuntos aue afectan su salud, y el aeseo de aprender los m^todos que 
mas se aaaptan d conservar dicha salud, merece que se le instruya en 
un idioma sencillo y desprovisto de t^rminos tecnicos y f rases obscuras 

!T misticas, d fin de que cada cual lea, aprenda y aplique practicamente 
as sugestiones 6 instruccion derivadas de la experiencia probada. Los 
folletos, opusculos y hojas sueltas que contengan informes utiles y 
practicos sobre metodos sencillos de vivir con arreglo & la higiene, 
son mas a proposito para Uenar las necesidades del publico en este 
particular, que los ensayos escritos difusamente 6 los libros doctrinales, 
por cuanto tienen mas probabilidades de ser leidos, sobre todo si se 
escriben de una manera y en una forma amenas. La junta de sanidad 
del Estado de Massachusetts, las de Michigan, Pennsylvania, Ohio j 
otras muchas juntas de sanidad, han adoptaSo este m^todo de instruir 
al publico can el mejor resultado, y la junta de sanidad del Estado de 
Florida, que es una de las mas recientes de la hermandad de juntas de 
sanidad de los Estados, hace ya largo tiempo que adopt6 este medio 
de ponerse en intimo contacto con el pueblo y hacer que 6ste refle- 
xionase sobre este asunto y consagrase su atencion d las euestiones 
sanitarias. Cuando estos folletos y opusculos se distribuyan libre- 
mente en todos los hogares en el Estado, este metodo de instruccion 
dara efectivamente resultados satisfactorios. 

Muchas veces al oir las amonestaciones del Salvation Army 
(Ej^rcito Salvador) en pro de- la religion, exhortaciones que se hacen 
de la manera peculiar de dicha secta, se me ha ocurrido pensar si un 
ej^rcito sanitario organizado de una manera analoga no haria mucho 
bien d la causa de la humanidad, tomando por base el mismo criterio; 
es decir, que la precitada organizacion hace mucho bien apelando a las 
personas con las cuales no puede ponerse en comunicacion de otra 
manera y que necesitan dichas exhortaciones mds que ninguna otra 
clase de cuidadanos, siendo asi que solo se requiere una ensenanza 
simple por medio de metodos sencillos y por el precepto y la paciencia, 
a fin de obtener resultados sanitarios permanentes. Un Intimo cono- 
cimiento de los caprichos y fantasias del pueblo, adquirido en mas de 
treinta anos de servicio publico en el pais, hace que se tenga grabado 
en la memoria el siguiente hecho: Que el pueblo, considerado en con- 
junto, exige instruccion 6 inspeccion de indole casi paternal en 
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cuestiones sanitarias, y gue las juntas de sanidad son utiles auxiliares 
para efectuar el dorainio municipal y pueden ser causa de que se 
obtengan resultados utiles permanentes solo cuando sirven de maestros, 
y rara vez cuando actuan como f uncionarios de policia. Un f unciona- 
rio de policia de sanidad al hacer sus visitas inspira tanto temor y 
terror a cierta clase de ciudadanos, como el que inspira un f uncionario 
de policia armado con su garrote y sus mitones, porque un fallo 
astuto y a menudo un eoncepto erroneo de lo que constituye una 
molestia, convierte a cierto desaseo en un estado mal sano, al parecer. 
Cuando los funcionarios de policia sanitaria act6en como maestros y 
no como funcionarios de policia comunes, para asustar d las personas 
timidas y nerviosas, y por medio de un razonamiento paciente 6 inteli- 
gente procuren persuadir y no ejercer presion sobre los ciudadanos, 
encontraremos menos resistencia a las medidas que tienen por objeto 
beneficiar y no degradar la raza humana, provocando oposicion y 
resistencia por medio de la prevencion. Esta no es una conjetura 
injusta, puesto que una experiencia de trece anos en este ramo de 
trabajo sanitario, con arreglo a una ley que puede hacerse sumamente 
arbitraria, me ha ensenado, ademas de otras muchas fitiles lecciones, 
que para efectuar cualquier cosa que pueda ser beneficiosa al ser 
humano en su bogar, su medio ambiente en los negocios y su ciudadania 
en general, debe hacerse un esfuerzo apelando & las facultades mentales, 
por mas limitadas que ^stas sean. 

El saneamiento teorico no da resultados beneficiosos permanentes, 
sino que da pabulo a que se conciban ideas absurdas 6 extravagantes, 
y a que cl pueblo malgaste su dinero, porque se insiste en la adopcion 
ae metodos costosos innecesarios y una intervencion injustificaaa en 
los derechos de los demas ciudadanos. Ya ha pasado la ^poca en que el 
oficial de sanidad municipal 6 el oficial de cuarentena maritima tenga que 
exigir una maquinaria complicada y estaciones costosas para proteger la 
salud y las vidas de las personas que se le ha encargado que resguarde. 
Puesto que segun los ultimos experimentos hechos, ninguna de las 
enfermedades contagiosas tienen esporo muy tenaces y, por tanto, 
pueden extirparse facilmente, los metodos de desinfeccion mds simples 
resultan eficaces para matar los microrganismos de enfermedades con- 
tagiosas temibles, y con f recuencia los medios naturales, tales como la 
luz del sol y el aire, son tan poderosos en este respecto como los agentes 
guimicos. El aseo, que es el principio fundamental del procedimiento, 
a menudo puede obtenerse con el jabon, el agua y un cepillo, y es suti- 
ciente para hacer desaparecer los organismos de una enfermedad, y con 
la luz ael sol, la sequedad, y buena vendlacion, puede hacerse que las 
casas que antes estaban inf ectadas no resulten peligrosas. Sucede con 
demasiada f recuencia, y asi lo ban experimentado todos los que traba- 
jan en este campo, que los medios que hay constantemente d mano, que 

Sueden obtenei*se facilmente y que la naturaleza proporciona con pro- 
. iga mano, se pasan por alto, y se adoptan medidas dif iciles de poner en 
practica, que son problemdticas en cuanto d su accion 6 in6tiles como 
agentes protectores, sobre todo cuando se administran descuidada- 
mente. A los metodos deficientes de desinfeccion que generalmente se 
usan, se les concede un falso eoncepto de seguridad que muy &. menudo 
dft por resultado un fracaso completo; y aun entre los que tienen obli- 
"^i6n de estar mejor enterados, sucede que muchas veces el trabajo se 
^fik & personas que no of recen gai antias 6 a cualquier obrero que 
Por esta raz6n la desinfeccion de muchos cuartos de 
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enf ermos resulta completamente infitil para destiniir el micror^nismo 
existente de la enfermedad, y ^sta ocurre repetidas veces en la misma. 
f amilia hasta que se agotan todos los materiales susceptibles de inf eccion. 
Debe tenersemuypocafe en la desinf eccion quimicacuando los detalles 
de la operacion son deficientes, cuando una limpieza completa de la casa, 
una asoldcion de la ropa y limpieza de suelos, paredes y cielo raso, es 
mds probable que destruya la vida de los g^rmenes que la quemazon 
de pura formula, de azuire en un apartamento que tenga rajaduras, 
grietas abiertas debajo de las pueiias, y marcos de ventanas. 

Ciertas enfermedades con el tiempo agotan su vitalidad, siendo asi 
que su elemento de vida se debilita, si no se destruye por completo, 
someti^ndolo al calor, d la luz del sol, y d la atm6sf era seca. El labora- 
torio, por medio de sus experimentos bacteriol6gicos, ha puesto de 
relieve estos hechos, de mod!o que ciertas ocurrencias que alguna vez 
sospechabamos, pero que no podiamos explicarnos, en la actualidad se 
explican racionalmente. En los distritos rurales escasamente poblados, 
no es posible emplear los medios mecanicos modernos que el ingenio 
del hombre ha inventado para hacer rapidamente lo que la naturaleza, 
si se deja sola, hara, ciertamente, con la sola diferencia de que ha de 
requerir mas tiempo para ef ectuarlo. Por consiguiente, es necesario 
adoptar m^todos practicos cuya forma sea simple y que puedan ejecu- 
tarse f acilmente, para proporcionar una influencia protectora, y cuando 
dichos m^todos se pongan en prdctica con esmero, se obtendrdn resulta- 
dos beneficiosos. Cuando se trata de aparatos esterilizadores port^tiles, 
asi como de las maquinas fijas de un diseno 6 modelo semejante, y de 
los muchos mecanismos que se ban inventado y construldo para obtener 
la rapida destruccion de los g^rmenes de enfermedades, el principio de 
la sequedad y del calor es el mismo. La destruccion de los organis- 
mos resulta tan verdadera cuando se efectfia por los m^todos de la 
naturaleza como cuando se verifica por medios artificiales, pero no se 
efectuan con tanta rapidez. Por tanto, generalmente se adopta el 
m^todo mds rapido para efectuar la desinf eccion en las grandes ciu- 
dades y distritos donde el tiempo constituye un factor iraportante, y 
donde las demoras son muy irritantes para los ciudadanos y costosas 
para el comercio. Pero lo que se desea poner de relieve es que los 
simples m^todos naturales por lo general pueden efectuar la destruc- 
cion de los organismos de enfermedades 6 impedir su propagacion 
cuando las viviendas se hallan a una distancia de 1 milla entre si, coiyo 
sucede en los distritos rurales, puesto que el peligro del contagio no es 
tan amenazante como cuando los vecinos se codean en una ciudad 
populosa. 

Siguiendo un m^todo de razonamiento analogo en otras ramas de la 
aplicaci6n sanitaria, a saber, la que trata de la inspecci6n de buques 
procedentes de puertos 6 puntos donde prevalecen enfermedades cuyo 
contagio puede transmitirse, se encuentra que los m^todos mds simples 
que pueden usarse para efectuar la limpieza de las bodegas y aparta- 
mentos de vivienda de estos buques, son capaces de destruir los orga- 
nismos venenosos que se suponen existen en estos medios de transporte 
marltimo, y seran suficientes para proteger las costas del pais contra 
la introduccion de enfermedades contagiosas. Mucho se he hecho ya 
en este sentido, y todavia se hace, sobre una base puramente te6rica. 
Los buques se detienen y desinfectan en algunos ae nuestros puertos 
maritimos porque proceden de ciertas latitudes, siendo asi que en reali- 
dad de verdad, estas pequenas comunidades flotantes son mds saluen- 
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dables y ffeneralmente mds limpias que el puerto que se proponen 
visitar. Si se tiene en cuenta que como un 90 por ciento de todos los 
buques procedentes de puertos extranjeros estdn exentos de toda influ- 
cia que pueda transmitir el contagio de una enfermedad, resulta muy 
evidente la maldad de una inspecci6n efectuada comercialmente con 
una predisposicion destructora hacia el comercio, por virtud de las 
demoras y de los derechos consiguientes. Un buque de casco de acero 
y los que tienen bodegas vacias limpias y barridas, en cuyos puertos 
de partida no reinaba ninguna enfermedad contagiosa, no exigen la 
desinfecci6n, y la detefacion es in u til 6 innecesaria aun cuando los 
buques procedan de las tituladas latitudes vedadas. Los cargamentos 
por lo general, excepto de una manera muy extraordinaria y en casos 
muy excepcionales, Ilegan a inf estarse y convertirse en transmisores 
de organismos de enfermedades. Mucho antes de que el distinguido 
f uncionario de sanidad de Nueva York expusiese ante la Asociacion de 
Sanidad Publica Americana, que . los oficiales de cuarentena estaban 
haciendo esf uerzos innecesarios encaminados d efectuar la desinfeccion 
y detencion de buques con la consiguiente perdida para el comercio y 
molestia para los pasajeros, el servicio de sanidad del Estado de 
Florida habia discutido detenidamente esta cuesti6n en todos sus 
aspectos, respecto de la supuesta invasion de enfermedades. Si bien se 
tenia la conviccion de que se empleaban muchos m^todos innecesarios, 
sin embargo, la conviccion personal q ue se tenia no se puso en practica 
por deferencia a un sentimiento que hubiera sur^do en muchos de los 
puertos del Sur del Atldntico y del Golfo, estimulado por los que 
estaban personalmente interesados en conservar el antiguo regimen, 
puesto que la oposicion provocada hubiera creado la desconfianza y 
una destruccion de los intereses comerciales tal vez mayor que la con- 
tinuaci6n de las medidas emjpiricas 6 rutinarias. 

Sin embargo, la cuestion de precedencia de criterio en este sentido— 
es decir, de simplificar de una manera segura y econ6mica los m^todos 
sanitarios maritimos — es de muv poca importancia si se trata de inducir 
a los que en la actualidad estan encargados de esta importante vigi- 
lancia y de este deber, d tomar en consiaeracion minuciosamente, hasta 
donde puede prescindirse de este procedimiento innecesario sin menos- 
cabar la eficacia de la obra, y cuando puede hacerse empleando meto- 
dos simples y economicos, puesto que ya no se necesitan las estaciones 
c<*stosas para impedir la introduccion de enfermedades contagiosas, que 
anteriormente causaban terror & nuestro pueblo de los puertos de la 
costa, especialmente en el Sur. La seguridad de los puertos de mar y 
la prevencion de las enfermedades contagiosas, consiste principalmente 
en los metodos, el conocimiento, la habilidad practica y los recursos 
del funcionai'io de cuarentena, y no en los medios mecanicos multiples 
muy costosos. Es evidente que estos ultimos son accesorios fitues, 
pero no indispensables, por cuanto sin el conocimiento que se adquiere 
mediante una experiencia practica, dichos medios mecanicos son inuti- 
les cuando los manejan manos inexpertas. Por otra parte, un oficial 
de cuarantena que conozca a f ondo su mision, es esencialmente un buen 

I'uez de la naturaleza humana, esta muy versado en el manejo de los 
lombres, conoce al dedillo la construccion de buques, asi como lo8 
caprichos 6 prevenciones de los marinos, y armado de esta manera, este 
fiincionario con pote y bomba y una ayuda inteligehte, puede limpiar 
y hacer que los buques que ^1 tenga que inspeccionar no of rezcan peli- 
gros al publico en general. Como antes se ha dicho, el aseo constituye 
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y es el principio que arroja luz sobre los detalles de la administraci6n 
sanitaria. En primer lugar, sin el aseo no puede existir la salud, y 
con el aseo el microrganismo morboso no puede vivir mas que un corto 
tiempo. Por consiguiente, limpiando el municipio 6 el bugue, se esta- 
blece la base 6 f unoaraento de^ saneamiento civico 6 maritimo, y desde 
entonces la obra resulta sencilla, facil y economica. 

La proyectada construcci6n de un canal interocednico en este conti- 
nente, ha de poner de relieve necesariamente todo el conocimiento 
inteligentemente prdctico del Hemisferio Occidental, que una empresa 
cuya realizacion implica tantos millones de pesos no destruya tantas 
vidas por falta de conocimiento de las condiciones que, si no se tienen 
en cuenta, observan 6 evitan, hardn indefectiblemente que una mara- 
villosa idea 6 concepcion comercial se convierta en un agente mortif ero 
antes de su terminacion. El higienista no podria desear un campo mds 
amplio para demostrar la aplicacion de m^todos para conservar la salud, 

?T que ban de dar por resultado la relativa comodidad y seguridad de 
OS constructores, que la que se ha de presentar en esta larga marcha de 
mar a oc^ano, mientras se perfecciona el eslab6n de conexion entre 
anchurosos oceanos. Solo se necesitan metodos simples, y el horrible 
monstruo, tan temido en esa regi6n, sera dominado por las habitaciones 
k prueba de insectos y la debida observancia de la higiene personal. 
Lo que se hizo en Cuba, y especialmente en la Habana, empleando 
metodos eponomicos, puede tamben ef ectuarse en el Istmo, y el ^xito 
los ha de coronar con igual seguridad en el Istmo y tan triunfantemente 
como los corono en la Keina de las Antillas. 

Estes ideas de rondon, expresadas llanamente, se presentan d este 
Congreso de las Republicas Americanas con la esperanza de que lo que 
queda dicho pueda revestir interns suficiente para inducir al Congreso k 

Sue autorice la publicacion en el idioma de cada pais aqui representado, 
e opusculos 6 foUetos que contengan las verdades sanitarias que la 
experiencia ha ensenado que pueden aplicarse practicamente. Se 
abriga la creencia de que si dichos f olletos se distribuyen libremente y 
penetran en todos los hogares, la cosecha que se recoge mediante el 
mejoramiento de la humanidad, ha de recompensar con creces el dinero 
gastado. Debiera probarse, sin mas alegatos, que la simplificaci6n de 
los procedimientos de cuarentena, asi en la teoria como en la practica, 
han de aumentar mas bien que disminuir el respeto y la confianza. 
Cayo Hueso, Florida, novimtbre 27 de 1902. 
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